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foreword 



Every child has the ri|»ht to expect the jjreatest possible protection against 
the occurrenco of a preventable handicap before, during, and after his birth. 
Every child also, regardless of the nature of his handicap, has the right to de- 
velop to the maximum of his abilities in spite of his disablement. 

Congress passed two legislative measiu-es in 1963 relating to the plimnmg 
and construction of facilities for the mentally retarded. The ^Matemid and 
(''hild Health Centers Constniction Act of 1963 (Public Law 88-156) authorized 
funds for the development of comprehensive State plans to combat mental re- 
tardation. The Mental Retardation Facilities and ('‘ommimity Mental Health 
(^enters Construction Act of 1963 (Public Law 88-164), among other tiling, 
authorized funds for the construction of clinical facilities for research on the 
problem of mental retardation and facilities for the diagnosis, treatment, and 

care of the retarded. . . . 

Concepts expressed herein have come about through the active participa- 
tion of the 11 individuals listed on the acknowledgm.ent page and as the result 
of many site visits to facilities for the mentaUy retarded by Division architerts. 
The publication itself, however, was developed by the following statf of the Di- 
vision ; Project Director A. Rorke Vaiiston and Ashot P. Mnatzakanian, archi- 
tects, and Saidee C. Byrne, technical writer. Sketches were drawn by Richard 
A. Pranulis, architect. 
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INTRODUCTION 



As individuals and as members of our so- 
cial structure, the mentally retarded are entitled 
to all the privileges, dignities, and respect we 
expect for ourselves and others in our society. 
Authorities in the field also agree that the re- 
tarded, because of their handicaps, are properly 
entitled to a sympathetic understanding and a 
deep concern for their welfare and betterment» 
The design of physical facilities for the ment- 
ally retarded, consistent with this basic concept, 
should challenge architects to create the proper 
environment. 

Guidelines for designing and constructing 
facilities for the mentally retarded are limited. 
The purpose of this publication is to provide 
some measure of guidance in the architectural 
planning of new physical facilities that will con- 
form to current concepts and relieve the critical 
deficit in the number and quality of existing 
facilities for the mentally retarded. 

No attempt will be made here to enlighten 
architects, sponsors of projects, and others who 
may be interested in the broad subject of mental 
retardation. However, mental retardation may 
be described as a condition of inadequately de- 
veloped intelligence which impairs the ability 
to learn and to adapt to the demands of society. 
Philosophy, concepts, medical findings, and 
other specialized information are more appro- 
priately left to the wide range of available docu- 
ments on those aspects. Additional readings in 
these areas would certainly assist those with pri- 
mary interest in the design and construction of 
physical facilities to obtain a better understand- 
ing of the mentally retarded and the special 
problems of their care, treatment, education, 
training, and management. 

Concerted action on all aspects of the 
program for national action to combat mental 
retardation is extremely important, but much 
of the effectiveness of the program depends 
upon the adequacy of physical facilities. A 
basic knowledge of the processes involved in 
diagnosis and evaluation, education and train- 
ing, and care of retardates is essential to effec- 
tive planning of appropriate facilities. 



Public Health Service Publication No. 
1192, Mental Retardation Guidelmes for State 
Interagency Planning^* outlines the consider- 
ations and procedures for planning acticn to 
combat mental retardation in accordance with 
Title XVII of Public Law 88-156. Planning 
of Facilities for the Mentally Retarded^ Public 
Health Service Publication No. 1181-B-l, f 
delineates the planning procedures and con- 
siderations for providing facilities for the 
mentally retarded in accordance with Title I, 
Part C, of Public Law 88-164. Both publica- 
tions contain information that will be helpful 
to architects designing facilities for the mentally 
retarded. In addition, architects should refer 
to the report of the President’s Panel on Mental 
Retardation for recommendations in this field. 

This publication deals with facilities pro- 
viding direct services such as diagnosis and 
evaluation for the mentally retarded. These 
include day facilities and those having living 
units (residential facilities) which provide 24- 
liour services. Facilities with major emphasis 
on basic research and the training of profes- 
sional personnel on the collegiate level are not 
included. Certain of the features discussed 
may be applicable, however, when such a facility 
involves aspects of direct service to the mentally 
retarded. 

Facilities offering less than 24-hour services 
for the mentally retarded are critically lacking, 
and strong emphasis on new construction in this 
category will be necessary to relieve the deficit. 
Many existing day facilities are carrying on 
their activities under conditions and in sur- 
roundings that leave much to be desired in 
meeting their program requirements. In such 
cases, improvements or replacements should be 
considered. 

Although Public Law 88-164 includes pro- 
visions not only for new construction but also 
for expansion, remodeling, and alteration of 
existing facilities, conversion of buildings ini- 
tially designed for a different function seldom 

*See item 21, Bibliography, p. 46. 

fSee item 22, Bibliography, p. 46. 
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proves advisable i.’rom an economical, func- 
tional, or stmctur.il standpoint. Thus, a de- 
tailed feasibility survey of such buildings is 
necessary to determine whether conversion is 
advisable. For example, the building should 
be located where it will best serve the group 
of retardates for whom it is intended, and the 
size of the site should allow for expansion. The 
architectural arrangement should be such that 
conversion will permit proper functional re- 
lationships, adequate space, and efficient oper- 
ation. The building must be stmcturally 
sound and must comply with fire safety codes. 
Mechanical and electrical systems should be in 



*See item 20, Bibliography, p. 46. 



good repair, should comply with all applicable 
codes, and should permit feasible expansion to 
carry the anticipated load. The construction 
cost of converting the building to a facility for 
the mentally retarded and the operating costs 
after conversion should be carefully assessed in 
comparison with the costs of a new facility. 
The advantages of a new facility designed to 
meet the needs of the specific program and 
reflect current concepts should not be minimized. 

Guidelines for Hospital Modernization^^ 
Public Health Service Publication No. 930-D- 
20,* provides information that will be helpful 
in deciding whether an existing building can 
be modernized and converted to provide facili- 
ties for the mentally retarded. 



PROGRAMING 



Effective programing and planning to 
combat mental retardation requires a basic 
understanding and an awareness of the broad 
scope and nature of the problem. Precise fig- 
ures of the number of retardates involved have 
not been fully documented. Most authorities 
agree that a national average of approximately 
3 percent of the population would be classified 
as mentally retarded to some degree and that 
about 100,000 to 200,000 of the babies bom an- 
nually will join this group. The following 
table shows an approximate estimate of retar- 
dation by age and degree related to the national 
population. Classification by other authorities 
may vary. 



A further breakdown by chronological age 
and mental level is difficult to project by any 
available estimate and would be even less pre- 
cise than the broad categories shown in the table. 
However, the chart on the following page may 
provide some understanding of the various 
levels of mental retardation and capabilities in 
the various age groups. 

The prevalence of mental retardation will 
vary widely from community to community. A 
comprehensive areawide program to combat 
mental retardation should be developed through 
the cooperation of all agencies concerned with 
the many aspects of the problem. Such a pro- 
gram is the on-going responsibility of an inter- 



ESTIMATES OF RETARDATION BY AGE AND DEGREE— 1963* 





All ages 


Under 20 years 


20 years and above 




189 million 


73 million 


116 million. 

3.5 million. 

35 thousand. 

100 thousand. 

200 thousand. 

3 million (1 million 
plus needing 
help).t 




5.7 million 


2.2 million 


Retarded: 

Profound (IQ 20) about 

Severo (IQ 20-35) about - 

Moderate (IQ 36-52) about 6% 

Mild (IQ 53 -t-) about 89% 

nTnfflls 


85 thousand 

200 thousand 

350 thousand 

5 million plus 


50 thousand 

100 thousand 

150 thousand 

2 million plus 


5.6 million- 


2.3 million 


3.3 million. 
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*Table prepared by National Association for Retarded Children, 
t Represents those who have not achieved a satisfactory degree of independence. 



DEVELOPMENTAL CHARACTERISTICS, POTENTIAL FOR EDUCATION 
AND SOCIAL AND VOCATIONAL ADEQUACY AT FOUR LEVELS OF RETARDATION 



Level 



Profound 



Severe 



Moderate.’ 



Mild 



Preschool age 0-5, matura- 
tion and development 



Gross retardation; minimal 
capacity for functioning in 
sensorimotor areas ; needs 
nursing care. 



Marked delay in motor de- 
velopment; little or no 
communication skill; may 
respond to training in 
elementary self-help, e.g., 
self-feeding. 

Noticeable delays in motor 
development, especially in 
speech;- responds to train- 
ing in various self-help 
activities. 



Often not noticed as re- 
tarded by casual observer, 
but is slower to walk, feed 
self, and talk than most 
children. 



School age 6-21, training and 
education 



Obvious delays in all areas 
of development; shows 
basic emotional responses; 
may respond to skillful 
training in use of legs, 
hands, and jaws ; needs 
close supervision. 

Usually walks barring specific 
disability; has some under- 
standing of speech and 
some response; can profit 
from systematic habit 
training. 

Can learn simple communi- 
cation, elementary health 
and safety habits, and 
simple manual skills; does 
not progress in functional 
reading or arithmetic. 

Can acquire practical skills 
and useful reading and 
arithmetic to a 3d to 6th 
grade level with special 
education. Can be guided 
toward social conformity. 



Adult 21 and over, social and 
vocational adequacy 



May walk, need nursing care, 
have primitive speech; 
usually benefits from 
regular physical activity; 
incapable of self-mainte- 
nance. 

Can conform to daily routines 
and repetitive activities; 
needs continuing direction 
and supervision in pro- 
tective environment. 

Can perform simple tasks 
under sheltered conditions; 
participates in simple 
recreation; travels alone 
in familiar places; usually 
incapable of self-mainte- 
nance. 

Can usually achieve social 
and vocational skills ade- 
quate to self-maintenance ; 
may need occasional guid- 
ance and support when 
under unusual social or 
economic stress. 



Source: Mental Retardation ; 
lished for the President’s Panel on 



A National Plan for a National Problem (Chart Book), p. 15, August 1963. 
Mental Retardation by the U.S. Department of Health, Education, and Welfare. 



agency group or committee and requires a 
careful assessment of the scope of the problem 
locally, what action is needed, and 'the resources 
available. By its broad representation this 
group can coordinate all State and local activ'- 
ities in the various aspects of prevention, treat- 
ment, and amelioration and recommend steps 
leading to comprehensive community action. 

The State construction program points out 
the various localities and types of facilities re- 
quired to meet present and anticipated needs. 
When Federal funds for construction are re- 
quested, the project must be reflected in the 
State plan developed by the State agency 
designated to administer such funds. 

The planning of specific services and facil- 
ities for the mentally retarded should consider 
both the comprehensive areawide program and 
the State construction progi-am. The area, the 
type and number of retardates to be served, the 



goals to be achieved, and the availability of 
existing community services are some of the 
factors to be considered. 

In programing specific services and facil- 
ities for the mentally retarded and in planning 
new construction, some basic considerations are : 

1. Services for the mentally retarded, whether 
in one facility or in many throughout the commu- 
nity, should provide retardates with the wide 
range of life experiences essential to their opti- 
mum development. 

2. The most favorable environment for the 
growth and development of most of the mentally 
retarded is a normal living pattern with the 
family or in other residential facilities in the 
community. 

3. The mentally retarded can and should, to 
the fullest extent possible, use appropriate services 
and facilities that are already available to any 
other person in the community. 



224-943 O — 66 2 



3 



4 . Services for the m^-iitally retarded should 
be planned for specific local needs and should be 
brought as closely as possible to the locality where 
the need exists. Ideally, all facilities should be 
located to permit close integration and inter- 
change with other related community services and 
activities. 

5. Basic services such as family counseling, 
social services, day care, home nursing, training 
and special education, vocational guidance and 
sheltered employment, individual and group 
foster care, religious guidance, recreational oppor 
tunities, and medical and dental care should be 
available locally for all retardates. 

6. The traditional institutional character of 
some large residential facilities should be 
avoided in constructing new facilities. New 
residential facilities, if needed, should be planned 
for no more than 500 beds; for certain specific 
purposes smaller facilities may be advantageous. 



Existing residential facilities, many of which are 
much larger than 500 beds, should modify their 
struaures where possible to provide small living 
units for close personal contacts and individual 
care. The nature of such modifications would be 
determined by the particular category of the 
resident and the pattern of care. 

7. Research, both basic and clinical, is im- 
portant in understanding the mentally retarded 
and in developing treatment for them. 3ome 
research will probably be carried out in all facili- 
ties for the mentally retarded. However, where 
extensive research is anticipated, special facilities 
may be required. 

8. To meet the present and anticipated deficit 
in trained professional and nonprofessional per- 
sonnel to staff facilities for the mentally retarded, 
training programs should be given serious con- 
sideration. 



WRITING THE PROJECT PROGRAM 



The authorities who will administer the 
facility are directly responsible for developing 
the functional program in depth and establish- 
ing both their short- and long-term objectives 
in accordance with the comprehensive planning 
on a statewide or regional basis. After the 
functional program and objectives are estab- 
lished the specific requirements of a physical 
plant best suited to obtain these objectives must 
be carefully determined and clearly stated in 
writing for the guidance of the architect. A 
building committee is usually appointed for this 
purpose, and the architect should be engaged 
early enough to participate in committee discus- 
sions. Visits to existing facilities by both the 
committee and architect will be helpful in for- 
mulating ideas and acquiring a better knowl- 
edge of the problem. 

Some considerations that may be useful as 
guides in preparing the written program are : 

1. If any services are to be supplied by al- 
ready existing facilities in the community, the 
relationship should be clearly explained in the 
written program. 

2. Specific information should be given about 



the services to be carried out in the facility with 
an explanation of philosophy and purpose. 

3. If facilities are being planned to serve a 
large scattered population on a county or regional 
basis, the program should clearly state the area 
involved and which of the many services will be 
included. A facility to serve such an area may 
combine all or most of the elements required for 
diagnosis and evaluation, treatment, education 
and training, sheltered employment, and 24-hour 
care.. 

4. The functional relationship of the various 
services should be outlined because the effective- 
ness of the habilitation program depends largely 
on the continuity and integration of all services'. 

5. The number, chararteristics, and special 
needs of the retardates to be served must be clearly 
described. This will permit the designer to vis- 
ualize their needs and give careful consideration 
to their safety and well-being in all their pursuits 
and activities. 

6. The personnel structure to be used in the 
facility should be outlined with long-range staff- 
ing in mind. Special features and facilities, in- 
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eluding equipment, that will be necessary for the 
staff to effectively conduct the service programs 
should be described. If personnel training pro- 
grams are anticipated, the facilities these programs 
will require should be indicated. 

7. If research programs in the medical or 
behavioral sciences are contemplated, the special- 
ized facilities ret\uired for these programs should 
be carefully delineated. 

8. Space requirements, capacities, workloads, 
finishes, equipment, utilities, and similar data 
should be included. 

9. Expansion or changes to meet possible 



future needs should be considered and some sug- 
gestions made as to what might be involved. 

Too Hindi emphasis caimot be xilaoed on the 
importance of a carefully delineated and com- 
prehensive irriffen progmm prepared by those 
who will actively staff the facility. The archi- 
tect can then translate the written program into 
an (trcldtectuml program for review by key per- 
sonnel of the staff before proceeding with pre- 
liminary sketches. This will guide him in 
developing a functional design and more nearly 
assure its conformance with program require- 
ments. 



DESIGN CONCEPTS 



MASTER PLAN 

A master plan for the project should be 
developed, particularly if future expansion is 
envisioned, whether it be for enlargement or 
alteration of the original structure or the addi- 
tion of other building units. If immediate and 
long-range objectives are expressed in a master 
plan, it will provide a pattern for an orderly 
stage-by-stage growth and give direction to a 
functional development. 

SITE DEVELOPMENT 

In the selection of a site, the potential for 
an intei-esting and effective development should 
be recognized, and natural site features should 
be used to enhance the setting. The location 
should be convenient to the population it serves 
and readily accessible to community facilities 
and services that may be an integral part of the 
mental retardation service program. Easy 
access by public transportation will facilitate 
unaccompanied travel by retardates. It will 
also encourage visits by families and use of the 
facility for training and other purposes by mem- 
bers of the community. The architect should 
be a member of the site evaluation team. 



ARCHITECTURAL CHARACTER 

The architectural design of facilities for 
the mentally retarded should create an environ- 
ment appropriate to their special needs. The 
functional requirements are often complex and 
may not always be compatible with the creation 
of an informal atmosphere of warmth and in- 
timacy that is so desirable in these facilities. 
However, every effort should be made to elimi- 
nate any suggestion of an institutional charac- 
ter in the physical setting. 

In general, single-story buildings are pref- 
erable for ease of access and interior circulation 
and present a more intimate environment. 
Buildings as modest in size as function will per- 
mit ; avoidance of rigid uniformity in planning ; 
and the skilled use of form, materials, and color 
will contribute to an informal atmosphere. 
This informality may be further enhanced by 
incorporating patios or landscaped areas in rela- 
tion to the building. Attractive outdoor spaces 
for supervised play should also be provided. 
Architecturally, the buildings should recognize 
community standards and conform to appli- 
cable regulations, but the importance of an 
aesthetic appearance cannot be overemphasized. 
Economical and efficient operation and mainte- 
nance of the facility is, of course, an important 
consideration in the total design. 
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TYPES OF PHYSICAL FACILITIES 



Four broad types of physical facilities for 
the mentally I’etarded may l)e described basic- 
ally as those providing (1) diagnostic and eval- 
uation services? ; (2) any or all elements of 
Ireatmentj education, tniining, pei’sonal care, 
and shelteivd workshop services for less than 24 
houi’s; (fi) services listed in items 1 and 2 and 
residential care in living units for a 24-hour 
period; and (4) group home or housing sendees. 

The pattern of care on the State and local 
level and the project program will determine 
the scope and nature of the services that must 
be provided and the type, size, and other 
characteristics of the physical facilities. 

DIAGNOSTIC AND EVALUATION 
FACILITIES 

The diagnostic and evaluation facility 
should be planned for coordinated medical, 
psychological, and social services; public health 
nursing; speech and hearing evaluation; and 
educational or vocational evaluation and coun- 
seling. If some of these services are available 
elsewhere in th.e community, however, they need 
not be duplicated. Major medical and educa- 
tional centers, where accessible, can make a 
significant contribution to the effectiveness of 
the diagnostic and evaluation process because of 
their wide range of competencies and resources. 

Wlien some of the services are performed 
through outside community resources, the clini- 
cal director will determine and arrange for ap- 
propriate referrals and consultations. The 
evaluation team, however, will hold its case con- 
ferences in the clinical facility to analyze and 
discuss the various diagnoses, assessments, and 
reports which relate to the evaluation of the re- 
tardate. The range of services provided within 
the facility may vary considerably and when 
many of these are performed elsewhere the size 
of the facility may be somewhat reduced. 

If, on the other hand, only part or few of 
the diagnostic and evaluation services are avail- 
able elsewhere in the community, the diagnostic 
and evaluation facility may include most of the 
services required for a comprehensive assess- 
ment and perhaps some treatmen t or therapy for 



the mentally retarded. The services that would 
l>e provided by this type facility might include 
a full range of necessary disciplines and spe- 
cialties so that referrals to other sources of 
needed services would be minimized. Such a 
facility can function effectively as an independ- 
ent unit or in a variety of settings including a 
day facility, a residential facility, a university, 
a medical school, or a large medical center. 

Basic Services in Diagnosis and Evaluation 

Although a typical facility for diagnosis 
and evaluation cannot be precisely delineated, 
three basic services are essential and must be 
provided. Medical screening ‘psychological in- 
cestigation, and a case history hy the social 
worker are the major elements in the diagnostic 
and evaluation process. These services are re- 
quired in some degree for all retardates regard- 
less of the degree of retardation or the extent of 
associated handicaps. Basic data and infor^^ na- 
tion, which are acquired in this initial phase, are 
essential in determining a specific course of ac- 
tion. Further diagnosis by certain specialties 
and particular types of therapy may be neces- 
sary to adequately determine the most appro- 
priate and effective program of education and 
training or other habilitative services for the 
best interest of the retardate. 
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Facilities in the (Uagnostie and evaluation 
center for the basic services would re(iuire si>ace 
for; 

Medical examination. ainination. 

r.'^yelioloKieal investiga- Kducati<»nal and voea- 
ti(»n. tional evaluation. 

S«»eial work interviews. Staff conferences and 
Puldic health nursing. gr<mi» eoun.seling. 

SiHHH'h and hearing ex- 

Oftices for the clinical director and the vari- 
ous disciplines involved, either as full-time staff 
ineml)ers or as part-time consultants, will also 
1)0 required as well as the necessary ancillary 
facilities. When inservice training?, which is an 
imi)ortant activity, is included, special provi- 
sions may be required. 

Specialized Services 

Some specialized services necessary for a 
comprehensive dia^iosis and evaluation of the 
mentally retarded may be available from out- 
side practitioners or in already existinjj; medical 
facilities in the community and would not be 
required in the diagnostic, and evaluation facil- 
ity. However, if the diagnostic and evaluation 
facility must provide for any one or more of 
these specialized services, the space and special 
equipment required must be incorporated in the 
de.sign. Because of their highly technical na- 
ture, it may not be practical in most instances to 
include electroencephalographic and radiology 
facilities in a diagnostic and evaluation facility. 
Facilities required for some of the major spe- 
cialized services are : 

Dental facilities. Clinical laboratory facili- 

Ophthalmology facilities. tics. 
Electroencephalographic Radiology facilities, 
facilities. 

The number and types of retardates may 
vary in each community; therefore, facilities 
must be designed to meet the needs of the par- 
ticular community. The architect should 
adapt to a proposed community facility only 
those spaces required by the community 
program. 

Figure 1 shows a schematic of a hypotheti- 
cal diagnostic and evaluation center for an area 
with 150,000 population. Table 1 lists approxi- 
mate areas for such a facility and the section on 
Elements of Physical Facilities gives a general 
description of the spaces that may be required. 



DAY FACILITIES (LESS THAN 
24-HOUR CARE) 

The day facility, whatever form it may 
assume in reflecting the needs of a specific com- 
munity, is a vital element in the total effort 
to habilitate the mentally retarded. The variety 
of services, following diagnosis and evaluation, 
that may l)e offered l)y facilities of this type are 
es.sential to the continuum of care and treat- 
ment necessary to carry out a comprehensive 
program. 

These services may include outpatient med- 
ical care and treatment, family counseling and 
home care, nursery and preschool care, educa- 
tion and training, recreational opportunities, 
v’ocational evaluation and training, and shelt- 
ered workshop services. With these services 
available, the majority of the retordates could 
benefit from a more favorable environment in 
familiar surroundings at home or in the com- 
munity. Some facilities that might provide 
these services in the community at large are 
child welfare clinics, outpatient clinics in pub- 
lic health centers or hospitals, speech and hear- 
ing clinics, public or private schools, commu- 
nity recreation centers, swimming pools, teen 
clubs, activity programs in churches, rehabilita- 
tion and vocational guidance centers, and shelt- 
ered workshops serving all types of handicap- 
ped persons. Basically, day facilities should be 
programed and planned to provide only those 
services for the mentally retarded which are not 
already existing or available through other com- 
munity resources. Specialized day facilities, 
however, will be required for those retardates 
who, because of associated handicaps or individ- 
ual conditions, may not be capable of adjusting 
to programs or the use of facilities serving other 
groups. Through a temporary period of spe- 
cial training, many of these can more readily ad- 
just to the use of community facilities. 

A nursery for a small group of preschool- 
age children or some other special category 
might best serve one particular community’s 
need. However, a large facility which would 
accommodate an extensive program of appro- 
priate seiwices for a wide range of mental levels 
and chronological ages might be indicated in 
meeting the needs of another community. 

The day facilities described below under 
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TahU 1. APPROXIMATE AREAS A 

DIAGNOSTIC AND EVALUATION CEN- 
TER FOR THE MENTALLY RETARDED 

(Based on annual caseload of .* 00 retardates— 
150 new cases) 



Approxi- 
mate area 
(square 



Entry.- 

Lobby and waiting. . — ..... 

Childrens’ waiting.. 

"Pq rn-nfa' Wftltin £T 


80 

180 

140 

80 


UX V,: XX O V • 

Director ........ 




150 

100 


SpprDtlVriRl DOOl 


180 




90 


Medical consultants’ office 

VionltVi niirso = 


120 

120 




140 


Tpatinur — 


60 


OKaorvaf"! nn-nlfi vroom 


150 


StorRCfft ^2^ 


60 


wnrlroVQ^ nffipoa ^2^ 


240 


VVwXlVvJlO — 

nnnanli*,Rnta^ offico 


120 


Offlpo ^nnnQ.Q^^mo^^^ - 


120 


Rnppph Rnd hoRrind — 


120 


T'patinff - 


60 


TVTpHiPfil pXRmininff rooTns (2)« - 


180 


AVRitinff (2) - 


60 


IjRborRtorv 


60 


T'nilof ^snppimpn^ - - 


30 


TTtilitv 


50 


rinrk fprpnpp-librRFV - 


300 


TrRiTippa^ offiC6 


140 


Piihlip Rnd nrivate toilets (2) 


230 


.Trtii tor 


25 


SnRclca 


25 


frpnprRl storage 


90 






T'nfnl npt. P.rPP ^rOlinflpfl^ 


3, 500 
5, 400 


^ LMjmI Xlw V C4rX wC* — 

Total gross area (rounded)* 



*To compute the gross area, it is estimated that 65 
percent of ^he total gross area is available as usable 
space, while the remaining 35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 

education and training and the sheltered work- 
shop illustrate some of the various types that 
might be programed in a community. They 
might be single purpose facilities to. serve a 
certain group of retardates or several types of 
these facilities may be combined into one with 
a multipurpose program. 



EDUCATION AND TRAINING 

Although the program of a day facility 
may comprise many types of services., tl e basic 
functions are education and training. These 
functions must be considered, however, in the 
broadest sense, because they encompass a wit'e 
variety of learning experiences, some of which 
would not usually be identified with a nonnai 
curriculum of instruction. These learning ex- 
periences may range from the rudiments of 
self-care and simple routine requirements of 
daily living to the highest level of social and 
intellectual performance attainable within 
limits of the retarded individual’s ability. 

Specialized facilities for education and 
training will serve those who for various reasons 
cannot qualify for admission to community 
facilities such as public and private schools 
and vocational rehabilitation centers, or who 
require a period of observation and evaluation 
to determine a suitable course of action for their 
further care and development. The wide vari- 
ation in handicapping conditions — ^mental, 
physical, and social — that characterize the 
retarded and the pattern, of care, as well as 
the type of instruction vind training, will in- 
fluence the nature and locale of the physical 
setting. Specific conditions and requirements 
should be clearly stated in a written program 
prepared in consultation with those who have 
competence in this field. 

Preschool Facility 

Many communities will find a well-defined 
need for a specialized day facility to serve 
nursery and preschool-age retardates. This 
age group might comprise a substantial number 
in all levels of retardation because definitive 
evaluation is frequently difficult before a child 
reaches school age. This period of early train- 
ing, observation, and investigation might reveal 
many who are capable, or who through such 
training might become capable, of enrolling in 
special education programs in public schools. 

This type of service program is critically 
needed. Many of those in existence are ill- 
housed. In response to the urgent demand, 
parent groups and public and voluntary agen- 
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Figure 1. HYPOTHETICAL DIAGNOSTIC AND EVALUA- 
TION CENTER FOR THE MENTALLY RETARDED. 
(Based on an annual caseload of 500 retardates with 150 new cases 

per year.) 




\ 



cies have resorted to a variety of expedients 
and substitutes for properly planned physical 
facilities. New construction is needed to re- 



locate these programs as well as to house the 
newly established services. 

These facilities may be planned for limited 
enrollments and could be suitably distributed 
so that locations provide convenient access to 
retardates and their parents in a given area. 
Similar physical facilities may be adapted to 
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serve different, categories of retardates in con- 
formance with the specific program. 

A schematic of a hypothetical preschool 
facility to serve 40 retardates is shown in fig- 
ure 2. Approximate areas for such a facility 
are listed in 'table 2. The elements which 
might be recpiired for this facility are described 
in the section on Elements of Physical Facilities. 



Training and Activity Center 

This type facility would serve those in the 
profound or severe category who are of school 
age but whose IQ and associated handicaps 
would not qualify them for public schools and 
who do not have the potential to reach this 
level. They can, hov/ever, be trained to improve 
their personal habits and acquire a certain de- 
gree of self-help. The type of training and 
activities would be elementary in nature and 
directed toward motor skills, personal groom- 
ing, simple handicrafts, and socialization. 
Communicative skills might also be developed 
or improved. These retardates would respond 
and could profit from systematic habit training 
and exposure to daily routine activities. 




A similar physical facility might also be 
adapted with certain modifications to a program 
for retardates with a higher mental level who 
because of associated handicaps could not be 
admitted to public schools or who require some 
specialized training to meet the necessary 
qualifications. 

Figure 3 show s a schematic of a hypotheti- 
cal training and activity center for 70 retardates 
in the profound and severe categories. Table 
3 lists approximate areas for such a facility. 



Table 2. APPROXIMATE AREAS FOR A 
PRESCHOOL TRAINING AND ACTIVITY 
CENTER FOR THE MENTALLY RETARDED 
(40-50 pupils— 3-8 years old) 



Entry__ 

Lobby and waiting 

Director 

Secretary 

Child development specialist 

Staff lounge 

Instructional aid 

Supplies 

First-aid room 

Bed space 

Bath 

Multipurpose room 

Storage 

Observation 

Individual training (2) 

Toilets (2) 

Activity rooms (3) 

Observation (3) 

Individual training (3) 

Storage (cots, etc.) (3) 

Toilets (3) 

Kitchen 

Dishwashing 

Food storage 

Waste 

Janitor 

Public and private toilets 

General storage 

Equipment storage 

Total net area (rounded) 

Total gross area (rounded) * 



Approxi- 
mate area 
(square 
feet) 



80 

300 

160 

120 

140 

140 

170 

40 

140 

50 

40 

2,400 

200 

60 

100 

120 

2,700 

180 

150 

120 

270 

240 

80 

50 

40 

50 

100 

140 

120 



8,500 

13,000 



*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining 35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 



Elements show'ii and others wdiich may be re- 
quired are described in the section on Elements 
of Physical Facilities. 



Young Adult Training and Activity Center 

Another type of day facility would provide 
postschool training and activity programs for 
young adults of approximately 15 years and 
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OUTDOOR play AREA 
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figure 2. HYPOTHETICAL PRESCHOOL TRAINING AND ACTIVITY CENTER FOR THE MENTALLY RETARDED. 

(Based on a caseload of 40-50 pupils, 3-8 years old.) 



1 






older >vho have an achievement potential and 
could benefit from such training. Appropriate 
phases of instruction and training not previ- 
ously received or requiring further effort would 
be provided in this setting and vocational 
evaluation and training would be emphasized. 
Prevocational evaluation facilities may be pro- 
vided to permit a more careful assessment of 
the retardates’ potential and work tolerance. 
Recreational activities and socialization during 
the day and possibly in the evening would also 
be a part of the facility program. Many would 
progress from this training to a sheltered work- 
shop or enter community life in extended em- 
ployment. For this reason, a work or produc- 
tion area should be provided to permit training 
in the type of work experience they might en- 
counter following this instmction period. 

A suggested layout for a hypothetical adult 
training center for 70-80 retardates is shown in 
figure 4. Tlie approximate square foot areas 
for the elements in such a facility are given in 
table 4. For a description of the elements 
shown and others which may be appropriate see 
the section on Elements of Physical Facilities. 





Table 3. APPROXIMATE AREAS FOR A 
TRAINING AND ACTIVITY CENTER FOR 
SEVERELY RETARDED 

(Based on a caseload of 70-80 students— 8-21 

years old) 



Approxi- 
mate area 
(square 
feet) 



Entry 

Lobby and waiting 

Director 

Secretary 

Consultants 

Psychologist (child development specialist) 

Staff lounge 

Staff toilets (2). 

Instructional aids 

First-aid room 

Bed space 

Bath 

Multipurpose room 

Storage 

Instruction rooms (4) 

Observation (4) 

Individual training (4) 

Storage (4) 

Toilets (4) 

Special instruction 

Personal care — daily living 

Storage 

Arts and crafts 

Storage 

Special training 

Storage 

Materials and supplies 

Janitor training 

Supervisor(s) 

Students’ toilets (2) 

Public toilets (2) 

Kitchen 

Dishwashing 

Food storage 

General storage 

Employees’ toilets (2)___ 

Waste 



80 

500 

150 

120 

120 

120 

170 

60 

200 

120 

50 

40 

2,200 

70 

3, 600 
320 
240 
160 
240 
320 
900 
70 
900 
70 

1,200 

70 

440 

80 

200 

240 

60 

360 

120 

60 

200 

60 

40 



Total net area (rounded) 

Total gross area (rounded)* 



14, 000 
21, 500 



Sheltered Workshop 

As another type in the category of day fa- 
cilities, a sheltered workshop may offer the ulti- 
mate goal for many mentally retarded 
individuals. All the efforts in their care, treat- 
ment, and habilitation from early life are hope- 



*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining 35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 

fully directed toward their growth and 
development to a satisfactory level of social ad- 
justment and economic sufficiency. The major- 
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Figure 4. HYPOTHETICAL YOUNG ADULT TRAINING AND ACTIVITY CENTER FOR THE MENTALLY RETARDED. 

(Based on a caseload of 70-80 retardates, 15 years old and over.) 



Table 4- APPROXIMATE AREAS FOR A 
YOUNG ADULT TRAINING AND ACTIV- 
ITY CENTER FOR THE MENTALLY RE- 
TARDED 



(Based on a caseload of 70-80 retardates — 15 
years old and over) 





Approxi- 
mate area 
(square 
feet) 


Entry - 


SO 


TinV'iVw nnfl Wftitincr 


450 


Director - 


140 


So cretarv 


120 


Conference 


200 


Office 


100 


rncf.mr*Hrm rnnms i2^ - 


1,600 


Observation 


90 


Tndivifliial training 


60 


Storage (2) 


90 


V oeational evaltiation. 


1, 100 


Counselor _ „ 


140 


Supervisor - - 


140 


'PTirsf-fliH mom 


140 


Bed area -- 


50 


Bath - 


40 


\Tnlf.imimoRp morn _ 


2, 400 


Storage. 


250 


W ork area 


4, 400 


Soppinl f.rftinincr area 


1, 000 


.Tn nif, nr trammer _ _ 


120 


Groomincr 


60 


TjOcker rooms i2)_ - 


500 


Public and private toilets 


340 


TCitichen _ 


550 


Dishwashincr - 


90 


Pood storage 


70 


Emnlovees^ toilets (2) 


100 


Ciistodian^s office 


80 


General storacre 


500 






HTotal net area frounded^ 


15, 000 
23, 000 


TTotnl erross area f rounded^ 


JL. LF viXX qX vOO C*X OCX i A — 





*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining 35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 

ity, no doubt, can attain this objective and take 
their place, though perhaps with some limita- 
tions, in a competitive society. An appreciable 
number, however, do not possess the potential 
for this accomplishment. They are capable of 
marginal independence only in a sheltered en- 



viromnent. They may require sheltered living 
conditions, sheltei’ed employment, or sheltered 
social and recreational activities with counsel 
and guidance in times of stress or in solving per- 
sonal problems. Many in this category of the 
mentally retarded are presently employed in 
sheltered workshops in their community in com- 
pany with individuals who have other handi- 
caps, This is a most desirable pattern and 
should be encouraged. New facilities built 
especially for the mentally retarded should be 
considered, when justified, by administrative 
planning programs and other special local 
conditions. 

The sheltered workshop may be associated 
or combined with other services or facilities but 
should have a separate entrance. A location in 
a commercial-industrial area that would suggest 
an independent identity would be more desir- 
able. In planning .such a facility, State or local 
vocational rehabilitation authorities should be 
consulted. They can provide valuable assist- 
ance in suggesting the type of contract work 
that may be appropriate as well as certain fea- 
tures that may be desirable in the physical 
plant. 

In a sheltered workshop, the program in- 
volves a business operation with contractual 
work for private firms and organizations and, 
insofar as possible, normal business procedures 
will be followed. 

Figure 5 shows a suggested layout of a hy- 
pothetical sheltered workshop to accommodate 
approximately 75-80 employees. Table 5 lists 
the approximate square foot areas for the sug- 
gested elements in such a facility. These ele- 
ments and others that may be included in a 
sheltered workshop are described in the section 
on Elements of Physical Facilities. 

LIVING UNITS (24-HOUR CARE) 

Living units for retardates may be the 
setting for much if not all of their care, training, 
and habilitation. The design of these units will 
be determined by the handicaps and limitations 
of the retardates. To create an appropriate 
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pliysieul environment, the ardiiteet must know 
the nature of the handicaps of those to l>e housed 
and must undei’stand the projytram of care and 
treatment. The, living units should provide 
safety and stimulation for the ivtardates and be 
(‘onducive to effective administration of the 
progi-am. The niiml)er of retardates in a living 
unit should be small to allow close personal at- 
tention and interest, a more homogeneous group- 
ing with the same degree of handicaps, and a 
closer simulation of a family setting. If the 
phy.sical facility is open and informal in char- 
acter, in contrast to the traditional institution, 
the desired atmosphere of a normal home envi- 
ronment can be more nearly achieved. The 
skillful use of color and all features that assist 
in creating wann and friendly surroundings 
should l)e incorporated. 

In general, living units may ha categorized 
as those for nonambulatory retardates and those 
for the ambulatory. A description of each cate- 
gory follows. 



Units for Nonambulatory Retardates 

Many of the nonambulatory retardates will 
require intensive nursing care under close medi- 
cal supervision because they will be either pro- 
foundly retarded or, if at a higher mental level, 
will be severely limited in their mobility. They 
may be housed in a hospital wing, an infirmary 
type setting, or in cottage units of appropriate 
design. Grouping should take into considera- 
tion the mental capacity as well as physical and 
other a.ssociated handicaps of the retardate. 

Basically, the facilities will be designed to 
provide 24-hour nursing care. In addition, 
however, they would include medical care and 
certain habilitation .services appropriate to the 
needs and potential of the residents such as 



Table 5. APPROXIMATE AREAS FOR A 
SHELTERED WORKSHOP FOR THE MEN- 
TALLY RETARDED 



(Based on a caseload of 7 5-80 employees) 





Approxi- 
mate area 
(square 
feet) 


Kntry«-« - - 


80 


Lobbv and waitinc 


330 


Disnlav 


100 


Director-- 


160 


Secretary - 


no 


Conference 


200 


Social worker - 


120 


Contract manager 


130 


T^iisinp.Qs manager - 


130 


Multipurpose room 


1 , 000 


Storage 


100 


First-aid room — - 

Bath- 


140 

40 


Evaluation 


900 


Counselor _ 


120 


Supervisor 


120 


Production area. - 


8,800 

840 


Shiooinff and receiving 


General storage 


1,300 


Offices (2) 


140 


Shop 


500 


Kitchen 


280 


Dishwashinff 


120 


Food storage 


70 


Emnlovees* lockers---- 


420 


Emolovees* toilets- - 


400 


Staff toilets (2) 


140 


Public toilets (2)- - 


60 


Janitor trainin&t 


90 


Janitor 


20 


Waste - 


40 






Total net area (rounded) 


17,000 


Total gross area (rounded)*- -- 


26,000 





*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining ,35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 
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Table 6. APPROXIMATE AREAS FOR A 
LIVING UNIT FOR 24 NONAMBULA- 
TORY RETARDATES 





Approxi- 
mate area 
(square 
feet) 


Entrv” * 


70 


T.nV^Hv nnfl W/litinCT 


200 


T^iropfnr - - - 


130 


Spprof n rv - 


90 


Consultant - 


100 


SfnflF InnnffP 


130 


T^Ynminin or mom 


100 


Toilet - 


20 


Sterilizer - 


SO 


Theranv - 


500 


F)inin c- conference- _ _ 


250 


Kitchen - - 


230 


T^ishwashinff ^ 


90 


Knnfl storacre - _ 


60 


Emnlovees^ lockers 


120 


Public toilets (2) _ 


60 


Cieneral storage. _ 


100 


Tjaiindrv room - - 


90 


Soiled linen _ 


50 


•Janitor 


100 


Waste . 


30 


Nurses* station ^2)-- - 


120 


Nurses* toilets f2)-- 


60 


T^edrnnms M2^ 


2, 000 


Tiaths and toilets 


750 


Tsolation room f2^ 


200 


Toilets (2) 


60 


Clean utility (2)-_ 


80 


Soiled utility C2)-~ - 


120 


Activities f2) 


1, 300 


Visitors - 


240 


Toilets ^2) 


60 


Tiinen ^^2^ 


80 


Storacre .. 


280 


Clothing (2) 


100 


Stretcher and wheelchair ^2^ 


100 






Total net area f rounded^ 


8, 150 


Total cross area frounded^* 


12, 500 





*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining 35 percent w’ill provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 



training iu personal habits and daily living, 
recreation, physical and occupational therapy, 
and similar activities. A facility of this type 
might also be combined with a more compre- 
hensive center which could include a diagnostic 
and evaluation clinic and a broad variety of 
other services in day or residential care lor dif- 
ferent categories of retardates. 

Figure 6 shows a suggested layout for two 
living (nursing) units of 12 beds each for non- 
ambulatory retardates and table 6 lists the ap- 
proximate square foot areas for the suggested 
elements. These elements and those shown for 
living units for ambulatory retardates are 
described in the section on Elements of Physical 
Facilities. 

Units for Ambulatory Retardates 

Living units for ambulatory retardates are 
the focal point tor all the many diversified 
activities and therapies in the total care and 
treatment piogram just as home and family are 
the center of living for a normal individual. 
Here, much of their training is carried out, their 
characters are formed, and their personalities 
are developed. Therefore, the design ^f these 
living units can and should reflect as nearly as 
possible the desired character of a home. 

To avoid the atmosphere of the traditional 
institution and to create a near normal family 
environment, approximately 10 to 12 ambula- 
tory retardates should be housed in a living unit. 
These units may be self-contained, cottage-type 
buildings for one unit, or for convenience and a 
broad socialization experience, several units may 
be grouped together. Certain areas such as 
dietary, training, recreation, and activities may 
be located for joint use. 

Figure 7 shows a suggested layout for liv- 
ing units for a total of 20 ambulatory retardates 
and table 7 lists the approximate square foot 
areas for the suggested elements. 
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Figure 6. HYPOTHETICAL LIVING UNITS FOR 24 NONAMBULATORY RETARDATES. 
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Table 7. APPROXIMATE AREAS FOR A 
LIVING UNIT FOR 20 AMBULATORY 
RETARDATES 





Approxi- 
mate area 
(square 
feet) 


Entry 


60 


Hall - 


220 


Offipp-lniinffft - 


260 


Visitors^ room — with bath 


150 


Tjivinff room — - — 


320 


Qininff room - 


380 


Hobbv room 


100 


StoragG 


80 


Kitchftn 


220 


Dishwashins 


80 


Pood Rtoraire 


40 


TiRiindrv room 


100 


Soilpd linon 


60 


Riplrroom — wit.h bftth 


150 


Toilets (3) 


120 


Janitor 


40 


Ctpripral st.oracrp _ _ 


100 


T^pdroomn f 


2, 400 


VrVrAXAO 

Hath rooms ( 2^ _ 


480 


Tjinpn ^4^ 


60 


Storage (4) 


120 


Outdoor poiiinment storasc (2) 


100 


Mudrooms ( 2 ) 


100 


SuDervisora 12 \ 


160 


Supervisor’s bedroom — with bath (2) 

Aptivitv rooms (2\ _ 


300 

800 


aXO V J W V 1> WAIAO \ * / — — — — — — — — — 




'Total npt area (rounded) 


7,000 
10, 800 


T’otal fitross area (rounded)* 


^ \^t/C4fA qA CAIA yA wMAAVAwVA# « •• • « « 



*To compute the gross area, it is estimated that 65 
percent of the total gross area is available as usable 
space, while the remaining 35 percent will provide space 
for exterior walls, partitions, corridors, and mechanical 
facilities. 
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Figure 7. HYPOTHETICAL UVING UNITS FOR 20 AMBULATORY RETARDATES. 



ELEMENTS OF PHYSICAL FACILITIES 



Physical facilities for the comprehensive 
diagnosis, treatment, training, and care of the 
mentally retarded require a variety of individ- 
ual elements to accommodate the wide range of 
necessary services and disciplines. The broad 
scope of services required, the many diverse 
patterns of care, and the wide variation in cate- 



gories of the mentally retarded will result in no 
two facilities having identical programs. In 
designing a facility for a particular community, 
whether it be a diagnostic and evaluation facil- 
ity, a day facility, living units, or a combination 
of all three, the required elements wdll have to 
be selected and adapted to the particular pro- 
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gram of the community. In combining the ele- 
ments to satisfy a particular project program, 
certain services and functions such as dietary, 
administration, and laundry may be central’zed 
or used jointly. The following description of 
the various elements may prove useful in this 
selection and adaptation. 

STAFF OFFICES 

Office space for the staff is basic to most 
types of facilities for the mentally retarded. 
Occupants of this space will vary with the dis- 
ciplines and types of personnel required to 
carry out the service program of the facility. 
Many of the offices will be similar in character 
but their function and relationship to other 
areas may differ. This section lists and identi- 
fies office space for major disciplines and the 
supporting personnel that may be required for 
the services contemplated by a specific program. 
General features common to most offices are 
described on p. 24. 

Director 

The director or administrative head of a 
facility will be responsible for coordinating and 
directing all he disciplines and personnel en- 
gaged in its activities. He may be a physician, 
psychologist, special educator, or some other 
professional, depending on the nature of the 
program and the administrative policy. What- 
ever his title, director, superintendent, princi- 
pal, or other appropriate designation, he should 
be provided with an office commensurate with 
his responsibility and the size of the facility. A 
location easily accessible to visitors is desirable 
but preferably away from areas that would 
cause undue distraction. It should also provide 
a measure of privacy for consultations and 
conferences. 

Offices for assistants to the director^ super- 
visors of certain phases of the program, or other 
administrative personnel may be required de- 
pending on the size and nature of the facility. 
These should be located convenient to the ad- 
ministrative area or to the area of activity in 
which the staff member is engaged. 



Business and contract offices in sheltered 
workshops or where indicated in other types of 
programs will l>e required for personnel respon- 
sible for these duties. A location permitting 
easy access for the public is desirable. 

Medical Personnel 

Offices will be required for physicians on 
the full-time medical staff as directors of facili- 
ties, clinical directors, or in capacities respon- 
sible for other phases of medical service. The 
director of a diagnostic and evaluation center 
is frequently a physician, who would also make 
examinations and diagnoses. These are basic 
elements in evaluating all mentally retarded 
individuals. His office, therefore, should be 
near the examining rooms (see Ancillary Areas, 
p. 36) . Separate offices should be provided for 
each full-time medical staff member convenient 
to the area where his services are performed. 

Office sfoce for medical consultants will be 
required in a diagnostic and evaluation center 
whether it is separate or combined with other 
facilities. One office may be used jointly by 
such consultants as an internist, neurologist, 
psychiatrist, or others. Separate closet space 
or locked storage cabinets may be desirable for 
each consultant. Examination by consultants 
will be made in the medical examining rooms. 
(See Ancillary Areas, p. 36.) 

Psychologists Office 

The psychologist must interview and test 
the retardate and often will intervievv the 
retardate’s family. He determines the j;..3ntal 
level of the retardate, evaluates his emoti 'ual 
stability and social behavior, and analyzes his 
limitations as well as his potential. Offices for 
pschologists are usually required in all types 
of facilities for the mentally retarded. In some 
cases these offices may be used jointly with other 
disciplines. 

The psychologist’s office should afford com- 
plete privacy and preferably should be acousti- 
cally treated because it will be used for inter- 
viewing and for some testing. It should be 
large enough to permit interviews with several 
people at one time. If possible, it should adjoin 
the oibservation-'playroom and individual test- 
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\ng Toorn^ when these are provided (see Ancil- 
lary Areas, p. »36), and should be equipped with 
a one-w’ay view window’ and intercom to these 
areas. Convenient observation of an outdoor 
play area is also desirable. In addition to the 
usual office furniture, this office should be 
equipped w’ith a storage cabinet for storing test 
equipment and supplies and a chalkboard and 
tackboard. 

Social Worker* s Office 

The social worker must investigate all 
aspects of the retardate’s background and en- 
vironment and serve as liaison between the 
family and other agencies and disciplines in 
the community. Social W’orkers’ offices should 
be large enough to permit interviews with sev- 
eral people such as the retardate and his family. 
Counseling with individuals, parents, and 
larger groups is an important phase of the 
social worker’s responsibility. The office should 
be located for easy access by the public but 
should allow complete privacy for confidential 
interviews; sound transmission should be kept 
to a minimum. Several offices for social work- 
ers may be required in a diagnostic and evalua- 
tion facility and in some other facilities, de- 
pending on the size and the program of the 
facility. 

Special Educator 

Offices for special educators or child de- 
velopment specialists will be required when in- 
dicated by the program of a facility providing 
this discipline full time. Special educators 
have a major role in service programs of certain 
facilities, among which are education and train- 
ing centers, and serve as consultants to the staff 
of such facilities as diagnostic and evaluation 
centers. (See also Other Offices — Consultants.) 

Offices for instructors or teachers may be 
I'equired adjoining the instruction room or 
training area for certain project programs in 
addition to a desk in the instruction room. 
Offices may only be of sufficient size to permit 
a desk and several chairs with a file cabinet and 
storage space or bookshelves. They may be used 
by teachers as a teaching booth or for private 



consultation. They should permit observation 
of the instruction or training area. 

Rehabilitatiou and Vocational Personnel 

Offices for rehabilitation personnel and 
vocational counselors w’ill be required in such 
facilities as sheltered workshops and where 
vocational evaluation and work programs pre- 
paratory to job placement are carried out in 
workshop programs. The director as well as 
supervisors and instructors are usually rehabili- 
tation or vocational counselors. Vocational 
counselors w’ould also be responsible for the 
vocational evaluation and guidance program in 
other facilities such as the adult training center. 
They would serve as consultants to the staff of 
such facilities as diagnostic and evaluation 
centers for a vocational evaluation of retardates 
in appropriate age groups and mental levels. 
(See also Other Offices — Consultants.) 

Offices for supervisors, counselors, and in- 
structors should be located adjoining and with 
easy access to the work or training area for 
which they are responsible. The offices should 
be enclosed for privacy but should permit as 
complete observation of the. activity being 
supervised as possible. The location prefer- 
ably should be convenient to offices of other 
staff members and to public access. 

Supervisor'^s space appropriate for the 
nature of his duties should be provided in living 
units for ambulatory retardates. It may be 
an office, a desk and file in a reception hall, or 
a nurses’ station, but it should be as compatible 
as possible with the w’liole interior character of 
the unit as a home. It should permit necessary 
observation and control where this is required. 
A storage closet or cabinets that can be locked 
will be needed. 

Public Health Nurse 

The public health nurse is an important 
member of the evaluation team and as a full- 
time staff member of the diagnostic and evalua- 
tion center would have an office in this facility. 
Because of interviews with retardates and 
families, this office should have convenient ac- 
cess for visitors and provide the necessary 
privacy. 
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Other Offices 

Physical and occupational therapists, and 
recreational cownselors will require offices when 
they are directing?, supervising, or engaged in 
full-time programs as staff members in a facil- 
ity. Offices should be located within or adj acent 
to the’r area of resnonsibility and should have 
provisions for observation and control. 

Consultants, other than medical, such as a 
nutritionist and educational or vocational coun- 
selor, will require office space in a diagnostic and 
evaluation center and other facilities where 
their consulting services are required. For a 
limited number of such consutlants, one office 
can usually be used jointly. 

Interns and traiTwes will require an office 
for deskwork and study if inservice training is 
included in the program of the facility. 

An office {unassigned) is desirable in a 
diagnostic and evaluation center and perhaps in 
other facilities for use as a general purpose area. 
It may be used by trainees for private inter- 
views 5 as a convenient secretarial office when 
needed for social workers, public health nurse, 
or other disciplines; for overflow space for 
counseling or when other space for consultants 
is in use; or for expansion of the staff. More 
than one such office may be justified under cer- 
tain conditions. 

Case records may be kept in a small office, 
cubicle, or other space affording privacy in or 
adjacent to the secretarial office or fileroom 
where staff members can conveniently review 
files. The size of the space and the arranp- 
ment will be determined by the administrative 
policy for maintenance and control of case files. 

Secretarial oifiGes will be necessary to pro- 
vide secretarial assistance to all disciplines in 
faciilties for the mentally retarded. The di- 
rector of a facility will usually require a private 
secretary and her office should adjoin his. . 
Other professionals may share a secretary or 
a secretarial pool may be provided to serve a 
number of personnel. The office of the direc- 
tor’s secretary or the secretarial pool may in- 
clude an information desk if the office is located 
near the lobby and main waiting area ; if not, 
a separate information space may be provided. 
The information area should be located to per- 
mit observation and control of the entry and 
waiting area and allow space for a receptionist 



or for the secretary to serve as a receptionist. 
Space should be provided at the receptionist’s 
area or in the secretarial office for an intercom 
or PA station (if required) and to maintain 
limited records or a card file. Facilities may 
be provided in the secretarial office for distri- 
bution of staff mail and communications. 

General Features of Offices 

Offices should be sized to accommodate the 
required equipment and fumishings and allow 
complete freedom of movement for the occu- 
pants. Separate offices should be provided for 
staff members who will be conducting interviews 
or counseling and adequate space should be pro- 
vided for necessary fumishings and a minimum 
of four persons. Where offices are also used for 
testing, floor area should be increased to allow 
adequate space for testing procedures. The 
director’s office may be more spacious than other 
staff offices because he may have frequent con- 
ferences and consultations. A small confer- 
ence table and other appropriate fumishings 
may be included in the director’s office. All 
offices should have space for coats and storage 
of supplies and necessary equipment. The 
psychologist’s office, for instance, should have 
an area for storing testing material and equip- 
ment. Locks may be required on some of the 
cabinets or storage spaces. In offices where 
many files are located, adequate space should be 
provided for easy and convenient access. 
Furnishings and equipment will be tho^ nor- 
mally provided such as desk, chair, visitors’ 
chairs, files, bookcases, and tables. 

ACTIVITY AND TRAINING AREAS 

Education and training for the menta^\’ re- 
tarded ranges from preschool training in the 
simplest routines and habits of daily living to 
vocational training in a sheltered workshop. 
The program for each facility will determine 
how many and in what combination the elements 
described in this publication will be required. 

Instruction {Activity) Pootn 

The instruction room is a basic element in 
training facilities. It will ser\’’e as the center 
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or homeroom for basic training and a wide 
range of learning experiences but may be sup- 
plemented by other activity areas particularly 
for school-age groups. Much more space is re- 
quired per pupil in these rooms than in standard 
classrooms, but class sizes are smaller. A mini- 
mum of 900 square feet of open space is recom- 
mended for a maximum of 6 to 8 severely re- 
tarded, 10 to 12 moderately retarded, or 12 to 15 
mildly retarded. It may be desirable to pro- 
vide a certain number of smaller classrooms or 
subdivide large ones to accommodate smaller 
groups or to serve different categories or func- 
tions. Tliis can be accomplished by folding 
partitions, by movable furnishings, or by port- 
able dividers for partial or complete separation. 

Versatility is an important feature in the 
design of instruction rooms as well as othe^ ele- 
ments of facilities for the mentally retarded. 
Adequate space is a major consideration in 
achieving versatility of use and to provide for 
movement of physically handicapped and the 
use of wheelchairs and other aids. Program 
needs are diversified and room functions are sub- 
ject to frequent changes. Different curriculums 
of instniction will be required for the various 
categories and age groups, but classrooms may 
be adapted to the program by a change in the 



furnishings. F or this reason most of the equip- 
ment and furnishings should be mobile but with 
maximum stability. Movable desks, work- 
tables, and chairs can be arranged to allow an 
open area for indoor group activities and play. 

There should be generous areas of display 
boards or tackboards, part of which must be 
within easy reach to the youngest child. Some 
eye-level chalkboards will also be needed. Dis- 
play boards and chalkboards may be of a mov- 
able type or installed in a wall track that would 
permit variable heights. It may also be desir- 
able for some to slope in an easel position. Grab 
bars may be desirable for support of retardates 
while they are standing. Wall mirrors should 
also be provided because they are important in 
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training procedures. Much more storage space 
is required within or adjoining the room than in 
a normal public school for instructional aids and 
materials, various equipment, books, toys, and 
the like, as well as for pupils’ clothing and per- 
sonal effects. Same storage can be provided in 
movable cabinets for ease in transporting ma- 
terials and supplies to activity areas. These 
may also be used as dividers to define separate 
areas. Built-in cabinets against the walls, some 
with locked compartments for the teacher, are 
also suggested. They may have sliding or bi- 
fold doors, and tackboards, pegboards, or flan- 
nel boards may be provided on the face. These 
will provide convenient access for storage and 
additional surfaces for exhibits. 

Counter-high or imder-the-window shelv- 
ing will also provide storage and display space 
within reach of smaller children. 

A workcounter with a sink should be pro- 
vided and may include a drinking fountain. 
Individual lockers, preferably with open fronts, 
for storage of coats, wraps, toilet articles, and 
personal effects should be provided and will 
assist in the training process. Lockers should 
have some means of individual identification. 
For certain categories in the older age groups, 
lockers may be in the corridor or a central locker 
room. A record player, radio, or television, and 
a filmstrip projector are standard equipment, 
and a small piano is often used. A teacher’s 
desk, chair, and file cabinet will be required. 




Large storage areas adjoining the room are 
required for bulky items such as play equipment, 
mockup furniture, instructional aids that can- 
not be stored in cabinets, and nap mats or cots 
used by young children during rest periods. 
For information on toilets adjoining instruc- 
tion rooms. Gee Anciliary Areas, p. 36. 

The instruction rooms in a preschool facil- 
ity would be similar in size to those for older 
ages but the number accommodated would be 
less. This would provide more space for large 
play equipment, mockup furniture, and similar 
items, as well as increased area for play and 
group activities. The instruction room for this 
age group is generally the setting for all the 
activities except for the adjoining outdoor play 
area. Other features of instruction rooms, 
previously described, would also be required for 
preschool children. 

Observation Booth 

An observation booth or room adjoining in- 
struction rooms and activity areas is usually re- 
quired for staff members, parents, trainees, and 
others to observe activities in these areas 
through one-way view windows. (A space in 
the corridor, which is less desirable, could serve 
the same purpose.) The size of the booth will 
depend on the number expected to occupy it at 
any one time. A fixed counter and stools under 
the window may be desirable for convenience in 
taking notes. The window should permit a view 
of as much of the room as possible and should 
be placed where distraction of those being ob- 
served would be minimized. Provision might 
be made for covering and uncovering the win- 
dow by the teacher on the instruction room side 
by sliding tackboards, chalkboards, screens, cur- 
tains, or some other device. The observation 
booth must be soundproof and equipped with 
intercom to the instruction room for audio as 
well as video observation. 

Individual Training Booth 

The individual training booth would pro- 
vide a minimum space of 40 to 50 square feet 
to serve an individual pupil (neurologicaUy 
damaged or emotionally disturbed) in reducing 
overstimulation during certain periods. It 
may also be used by pupils who learn more easily 
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apart from a group. It should be located so 
that it may be viewed from the psychologist’s 
office and from the instruction room. Certain 
project programs may provide for these individ- 
ual rooms adjoining each instruction room with 
provision for easy observation by the instructor) 
but where only one is available, direct access and 
convenient supervision are desirable. If a 
small office for the teacher adjoins the instruc- 
tion room, it may be used as a teaching booth for 
individual instruction. A table, chair, and 
tackboard are the basic furnishings required. 




for better control of the retardates and for 
privacy. 

Outdoor play areas or patios are also neces- 
sary as part of living units for ambulatory 
retardates. Some part of the area should be 
sheltered from the sun and inclement weather, 
and a landscaped enclosure here will provide 
better cx)ntrol and privacy of the retardates. 



Outdoor Play Area 

An outdoor landscaped enclosure adjoining 
and accessible from each instruction room is an 
essential extension of the inside instruction and 
activity area particularly for the younger chil- 
dren. The same size as the interior room is rec- 
ommended as a minimum and some measure of 
protection from the weather and direct rays of 
the sun for at least part of this area should be 
provided. A drinking fountain in the play area 
and conveniently located toilets are desirable. 

The area should provide for water play and 
include muscle and corrective play equipment 
such as swings, teeteis, catwalk, merry-go-round, 
and jungle gym. Special structured equipment 
may be necessary and should be considered in 
planning. Some of this equipment may be 
placed in a larger joint play area serving more 
than one group of students, (^ertain pieces of 
the. smaller portable equipment may be moved 
inside, during unfavorable weather. All out- 
door play areas should be located so they can 
l)e observed and should be enclosed with an at- 
tractive landscaped enclosure or pierced walls 




M^ultipurpose Room 

The multipurpose room is a basic element in 
most facilities for the mentally retarded, espe- 
cially where individual areas for each of the 
variety of functions it serves are not provided. 
It may be used for many purposes such as din- 
ing, group activities and socialization, recrea- 
tional programs, some corrective physical 
therapy using light mobile exercise equipment, 
training in assembly line work, and certain other 




27 



activities in a work exi>erience. It may also l)C 
used for pei'sonnel training; and conferences, 
parent ami public meetinjis, and entertainments. 
If equipped for subdivision into smaller areas, 
it will pennit versatile use by small jrroups of 
different ajres and for diverse functions. For 
.some activities a .sink may 1 h‘ required. 

Ade(piate storage should 1 h‘ easily accessible 
for chairs, tables, movie, projection eciuipment, 
and possibly mobile exercise and play equip- 
ment, as well as a portal V stage or platform. 
It may also be net^essary to store mockup furni- 
ture, bulky instnictional aids, portable tack- 
boards and chalkboards, display panels, audio 
and vi.sual aids, and a wide variety of items. If 
no music room is provided in the facility, musi- 
cal in.struments and stands and perhaps the 
piano may also require storage. 

The functions of the multipurpose room 
will depend on the extent to which other special- 
ized areas are provided in the facility, but a loca- 
tion convenient for public access is desirable and 
an adjoining patio for outdoor activities may be 
considered. 

No specific fixwl equipment is required un- 
le.ss indicated in a particular program. If this 
room is used for dining and a kitchen adjoins, a 
pass-thru window to the dishwashing area and 
perhaps a serving counter to the kitchen or 
cafeteria line will eliminate some confusion in 
the.se arens. However, they should not detract 
from the use of the room for more formal oc- 
casions. Tables which fold into the wall are 
sometimes used for dining or other purposes. 
A fixed movie .screen that can he lowered when 
needed would be convenient. Portable pro- 
jectors, television sets, and similar equipment 
will provide a more convenient and versatile 
arrangement in the use of this room. 

For a .small facility, the multipurpose room 
may be omitted and provisions may be made for 
opening .several instruction rooms together for 
group activities. 

Arts and Crafts 

A .separate room may be desirable in train- 
ing and activity centei’s for arts and crafts. 
Tlii.s area would generally be used by the older 
age groups, because these activities for younger 
cliildren are usually carried out as a part of the 
curriculum in their instruction rooms. 



Arts and crafts could iiudude a variety of 
activities such as graphi(‘ art work, clay mmlel- 
ing, handicrafts, and leather, wcmkI, or metal 
work. The natuiv of the work and t he activities 
would Ih' programed to suit the abilities of the 
particular category of retardates involved. 




A fixed workcounter and sink with drink- 
ing fountain should he provided but furniture 
such as worktables, l)enches, chairs, and stools 
should be movable. Some supply and storage 
cabinets and bins may also be movable for ease 
in tran.sporting materials to work areas, A 
teacher's desk, chair, and file cabinet will l)e 
required. 

Fired ceramics may not be appropriate for 
the profound and severe categories, but may bt' 
suitable for higher level retardates. For fired 
ceramics a kiln would l)e I’equired. It should 
l)e placed in a separate enclosure for safety. 

Storage should he provided for supplies, 
ecpiipment, material.s, and for students' coats and 
wraps. Other features discus.sed in connection 
with the instruction rooms would also l>e appli- 
cable to this area. 



Music Room 

A separate room for musical instruction 
and activities may l)e desirable in certain facili- 
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th‘s, pjirtuMihirly whon tlu* nmlfipurpo^io room 
is not UM‘(l ior this pnrposi*. Tlu‘ iimsjt* r(M>m 
should 1 k‘ jicoustictilly trratrd und l(M*:itrd to 
miiiimizo sound trauMui.ssiou uiid avoid di''tra(*- 
tiou to otlu‘ 1 - r(M)ms and arras. Sizr will drprud 
on th(‘ imiuhrr to 1 k‘ accomiiaMlatrd hut it should 
Ih' larp‘ (‘uoujxh for daiu*iu‘»‘, ^riimes, and othrr 
jrroup activitirs. A movahh* hta^rt* may hr 
drsirahlr. Adr{piatr storage should In* providrtl 
for thr mov;d>h‘ rcpiipiurut, bulky musical in- 
struments, and similar items. 

Specialized Training Area 

This are>{i provides a more convenient and 
etfective settin«x than an instruction r(M>m for 
certain types of .specialized traiuin^x, particu- 
larly for .school-a^e n‘tardates. One or more of 
these aiHMis mi«rlit l>e re(piired in an education 
ami training center or in atraininjr ioid activity 
center. They .should 1 h‘ planned and sized to 
provide appropriate facilities for specific types 
of trainiiiir and cate«rories of retardates contem- 
plated in the traiiiiii«r pro^ri’am. In geiienil, 
these areas would be u.sed for traiiiiii;/: in domes- 
tic- skills, pei'sonal <xroomin^, routine asstanbly 
line work, woodworkin^r and fmisliin^r, shop- 
pin^r, travel, and activities for which a siiecial 
.settin^r or .special equipment may be requii-ed. 
A sink .should lie provided in all trainin«>: ai’eas. 

For domestic skills a complete living unit or 
apartment would be requiivd to permit training 
in the pi-eparation and .serving of fo(Ml and in 
liedinaking, liousecleaning, laundering, and sew- 
ing. Such, a living unit would also permit 
training in social habits and graces. Pei*sonal 
grooming would it‘quire bathing rooms with 
.showers or tubs and adequate dressing rooms 
for teaching more than one at a time how to 
[)roj)erly dress themselves, shave, or apply cos- 
metics, and comb or fix their hair. A barber 
and lieauty .shop may be included if older and 
more capable retardates are involved. 

For woodworking, a shop with necessary 
tools and equipment would be I’equired. This 
may consist of worktables or benches and 
simple handtools for the profound and severely 
retarded. For those with a higher potential, a 
.standanl shop with power tools and equipment 
and a separate finishing room with spray booth 
may lie appropriate. Woodworking should be 



in a separate area to conti*ol dust and litter. 
Pr(qH‘r ventilation and liivpr(M>ting are e.s>eutial 
and every pivcaution must Ih‘ taken for the 
.safety of the students. The us(‘ of jMiwer iH|uip- 
ment will nspiire special safety measures and 
strict contr(»l by the instnictor. A .special en- 
closure to separate the powm* equipment area is 
desirable. 

All adjacent oflice for the supervisor or in- 
structor in these .areas will permit an es<*ape 
from noise and dust ami will provide some 
privacy. However, a glazed partition should 
be used to permit full ob.sm'vation and control of 
the activity aivas. Convenient obsm’vation of 
tlic‘-;e areas by one-way view windows is also 
often desired to permit the family, .'-^taff mem- 
bers, inservi(a‘ trainees, and other interested per- 
sons to view the activities. 

A iiKH'kup of a retail .shop with display 
rack and checkout counter may lie used for train- 
ing in .shopping practice.s. Mo<*kups of tele- 
jnione booths, turnstile, bus eiitrama'S, and other 
faniil iar facil it ies encountered in t he communit v 
may also be ustal. 

Adeipiate .sp.ace for cinailation and move- 
ment within the.'-^e areas and around the equip- 
ment and furnishings is essential for safety and 
convenience, particularly for the physically 
handicapped. 

Ample storage must lie provided for ma- 
terials and .supplies and for various types and 
pieces of eipiipment normally used in each area. 
In the woodworking and finishing area, storage 
for large tools should be provided adjacent to 
the office for better control and a cabinet for 
small tools may be located in the woodworking 
shop for convenience but these should be under 
lock. A material storage room, except for 
paints, should be provided with access fron: the 
delivery entrance to facilitate the handling of 
large and heavy items such as lumber, pipe, and 
metal .stock. 

Speech and Hearing facilities 

Tlie speech and hearing area may be pro- 
gramed for .screening and diagnosis that might 
be undertaken in a diagnost\' and evaluation 
center or it may he planned for both diagnosis 
and therapy. If used only for screening, an 
office and possibly a testroom will be adequate 
depending on the caseload. If diagnosis and 
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therapy are eontemi>late(l, this aiva would in- 
clude an oftiee for a therapist and a room for 
group therapy to aeeommo<late six to eight stu- 
(h‘iits. All individual theitipy room may also 
lie required if the therapist’s ofliee is not used 
for this purpose. Additional ofli<'es and ther- 
apy r(M)ins may Ik* retpiii'ed depending on the 
program or caseload. Pi’ovision should Ik* 
made for one-way observation of the therapy 
rooms from an adjacent ai’ea and also for the 
installation of ele<*tri(* communicating systems, 
tape i*ecorders, and similar e<iuipment. Care- 
ful acoustical treatm(*nt of these rooms will 
Ik* I’ctjuii'ed as well as mirrors, chalklioards, 
tacklmards, tables, and chairs. For audiometric 
testing, a specially designed testroom and con- 
trol lKK)th will Ik* nwded. In view of the highly 
specialized nature of the design, technical ad- 
vice and consultation are recommended. Spe- 
cially engineeivd prefabricated units are fre- 
quently used. Speech and hearing facilities 
should Ik* in an isolated location in the building 
to prevent interference from outside and inside 
noises and vibrations. 

Evaluation and Instruction Area 

The evaluation and instruction area may be 
included in certain types of facilities such as a 
young adult training center or a sheltered work- 
shop for the mentally retarded. Such a facility 
would provide for prevocational evaluation 
with provisions for separating a part of the area 
for special instruction and for personnel train- 
ing. The evaluation area may be divide<l into 
individual testing booths, stations, or other ar- 
rangements required by the program and testing 
procedures. Ample storage space should be pro- 
vided for supplies, testing equipment, and other 
items. Some, if not all, of the cabinets and stor- 
age facilities should have locks. A workcounter 
and sink is also desirable. An adjoining office 
which provides full observation of the evalua- 
tion area wall be needed by the vocational coun- 
selor or supervisor. 

Work Training and Production Area 

A work training and production area is re- 
quired in a postschool facility for education and 
training of young adults or in a sheltered work- 



shop. The nature of the training or contracts 
and the category of the retardate determine the 
types of activities to be carried out and the spe- 
cific arrangement of the area. A large unob- 
structed space should lie previded for assembly 
or production line work but this may be divided 
into smaller units or work stations tlud might 
Ik* required by the training or contract program. 

It is important that this space permit as much 
versatility in arrangements as jmssible. Sep- 
arate areas for special -work that requires isola- 
tion for cleanliness, noise control, concentration, 
or other reasons can l>e appropriately enclosed 
by partitions. 

For a realistic environment, a work training 
area similar but perliaps smaller than the pro- 
duction area found in a slieltered w’orkshop 
should be provided in a young adult training 
center. This would permit a trial period of 
training under "work conditions in activities for 
which a potential had been indicated through 
prevocational testing or general assessment. As 
a part of the vocational training and to t^ch 
grooming habits, beauty and barber shops might 
be included in a facility of this type, although 
they would probably not be required in a shel- 
tered "workshop. 

Areas for woodworking and furniture re- 
pair as well as a machine shop may be included. 
These should be enclosed to control dust, litter, 
and noise. They should permit easy observation 
by the supervisor. A separate finishing room 
vvith a paint spray booth and facilities for paint 
stoiage may be required. If it is provided, it 
must be in a fireproof enclosure and properly 
ventilated. 

Some consideration should be given to fu- 
ture expansion of the training and work areas, 
if required, by placing them where building en- 
largement would cause a minimum dislocation. 

Other applicable features mentioned under 
Specialized Training Area, p. 29 will also apply 
in this area. 

Janitor Training Area 

A janitorial facility, larger than would 
normally be needed, may be provided to instruct 
students in janitorial work. Adequate space 
and possibly several service sinks or one large 
receptor may be required to accommodate sev- 
eral students at a time. Provisions should also 
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l)e made for storage of supplies ar.d equipment. 
Some facilities may provide an office for the 
custodian or peraon in charge of janitorial work 
and training. 

Auditorium 

Activities contemplated in the program 
may justify a .«ieparate auditorium for movies, 
entertainment, meetings, j>ersoniiel training, 
and other f unct ions. I^rovisions .should be made 
for projection facilities, movie screen, and fixed 
or mobile .stage. Anticipated attendance and 
type.-* of programs and activities to be presented 
will determine the size of the auditorium. In 
the seating area, a minimum of 12 to 15 square 
feet per peraoii is sugge.sted. Acoustical treat- 
ment will l)e required for the auditorium. 

Library 

The provision of a library for students as 
well as for the staff and parents may l)e indi- 
cated. Some separation may l>e de.sirable be- 
tween the araa for students and that for stall 
and parents. Shelving and appropriate fur- 
nishings will be requiml as well as acoustical 
finishes. Space may l)e raquired for a librarian 
with de.sk and file. Book storage facilities and 
a workroom are also desirable. 

Physical Therapy 

A corrective gymnasium or one to accom- 
modate organized athletic games with space for 
spectators might be required under certain serv- 
ice programs. Hydrotherapy and a swimming 
or therapy pool may also be contemiffated and 
overhead equipment for lifting retardates into 
the pool and supporting them may be consid- 
ered. Other phases of physical theraiiy would 
depend on the project program. These facili- 
ties would be similar in desigvi to those for 
normal individuals with the necessary provi- 
sions for the physically handicapped. No effort 
is made here to provide de.sign criteria. 

When a corrective gymnasium for physical 
therapy is included, two separate areas are de- 
sirable: one for young adults and one for the 
primary and intermediate age groups. These 
would be dcvsigned primarily for medically 



oriented treatment of the phy.sically handi- 
capped and would contain manipulative and 
other exerci.se equipment to develoi) coordina- 
tion and imprave physical impairments. 

Ancillary facilities .such as di'»‘<sing rooms, 
showers, and toilets will be required for the 
gym and for the swiniining i)Ool if one is 
provided. 

Occupational Therapy 

Occupational theraiiy may l>e under medi- 
I'al direction for treatment of disabilities, ori- 
ented toward training in activities of daily liv- 
ing and as.sessing and developing vocational 
potentials, or it may serve as recreational 
therapy in the retardate's adjustment to his en- 
vironment. It may be included in other phases 
of education and training or a separate area 
may be required for this purpo.se. The types of 
activities will vary with the category of re- 
tardates involved and the objectives of the serv- 
ice program. 'VMien a separate area is required 
for occupational therapy it should l>e planned 
with ainjile space for the specific equipment to 
l)e used and for ea.sy circulation by the retar- 
dates and staff. It may be similar to the arts 
and crafts room or an instruction room and 
would include a workcounter with sink and gen- 
erous storage facilities for materials, supplies, 
and equipment. Tackboards and surfaces for 
displays and exhibits will also be required. A 
complete apartment or certain elements of a liv- 
ing unit may be included for training in activ- 
ities of daily living. Desk and file space must 
be provided for the instructor but a separate 
adjoining office may be desired. Full observa- 
tion and supervision, however, must be possible 
at all times. 

Greenhouse 

Another phase of an education and train- 
ing program might l>e a greenhouse for training 
in gardening and horticulture. This would per- 
mit a learning experience in the care and growth 
of plants and provide an opportunity for a 
fuller appreciation of natural surroundings. If 
an enclosed space is not programed, an outdoor 
garden with inside storage for tools and sup- 
plies may suffice. 
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Recreational Facilities 

Some of the facilities for recreational activ- 
ities and athletics mentioned al)ove may l)e in- 
corporated in a day facility providing other 
services. They may also l>e included in a rec- 
reational center designed as a separate facility 
for day or evening use. Outdoor athletic fields 
should* 1)6 considered. Whatever the arrange- 
ment for providing these services, other features 
such as a lounge or recreation room for dances, 
socialization, and entertainment, as well as a 
canteen for snacks and refreshments would be 
appropriate. This is particularly true when a 
separate center for recreation is contemplated. 
A gameroom for table tennis, shuffleboard, or 
similar activities, and a hobby shop are other 
possible elements. No special design criteria 
are required for these facilities except those in- 
dicated in a project program. 

AREAS REQUIRED FOR LIVING 
UNITS 

The areas described hereafter would be re- 
quired only in living units. Other areas such 
as offices, dietary facilities, and lounge that are 
also included in other types of facilities are de- 
scribed elsewhere in this section. 

Units for Nonambulatory Retardates 

Bed area^s in units for nonambulatory re- 
tardates should be arranged to permit close ob- 
servation, prompt personal attention to patient 
needs, and convenient bedside nursing. To 
achieve more effective and efficient care and 
greater versatility in grouping among the vari- 
ous categories, a nursing or living unit should 
not exceed 12 beds. 

An arrangement of the nursing unit into 
private rooms cr bed areas accommodating not 
more than four beds is desirable when circum- 
stances permit. This would provide privacy 
and reduce noise. However, if some patients 
are unable to signal their needs a different type 
of arrangement may be required so that the staff 
will be able to provide necessary observation 
and supervision when indicated. Partitions or 



dividers that would permit necessary observa- 
tion may be used, but the privacy and personal 
dignity of the retardate must be. considered. 

A minimum allowance of 80 square feet per 
l)cd is I’cquired with not less than 5 feet l>etween 
beds for maneuvering wheeled vehicles and for 
the convenience of the staff in carrying out nurs- 
ing procedures. Suitable equipment should be 
provided, when needed, to screen be<ls for pri- 
vacy. Bedside tables and facilities for personal 
effects are also needed. Handwa.shing facilities 
should be located in the nursing unit convenient 
for the staff. 




Isolation facilities consisting of at least one 
room with a minimum of 100 square feet and a 
private toilet should be provided in a location 
that will permit easy observation from the 
nurses’ station. 

The nurses'^ station should be conveniently 
located for observation of the entire unit and 
centrally placed to reduce distances to a mini- 
mum. Control of those entering the unit is not 
as important as convenience for the staff. If 
possible, the nurees’ .station should be in viewing 
range of the activity room or dayroom. The 
usual funiishings in a nurses’ station will be re- 
quired including an area for medication that can 
be controlled. A sink and a nurses’ toilet will 
be required in this area. 

The bathing room with direct access to a 
water closet is an important area in the non- 
ambulatory living unit because of its frequent 
use and the attention required from the staff in 
bathing this type patient. It should be located 
for convenient and easy access and sufficient 
room must be allowed for ease of movement 
around fixtures. Wlien a bathing room includes 
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more than one fixture, each should be screened 
for privacy. 

At least two bathing fixtures are required 
vor 24 patients. Slab-type tubs ai*e usually 
more convenient for bathing severely immobil- 
ized patients; however, conventional tul)S may 
also be used. The fixtures should be elevated 
and accessible from three sides for convenience 
of the attendants. A spray attachment is re- 
quired for each tub, and grab bars may be use- 
ful. Stall showers are geneitilly not as conveni- 
ent as tubs for nonambulatory patients, but if 
used, they should be large enough for wheel- 
chairs (minimum, 4 feet square) and an attend- 
ant, and they should be equipped with a spray 
extension and grab bars. Space should be pro- 
vided in the bathing room or adjoining dressing 
compartment for soiled and clean clothing. 

Two water closets and 2 lavatories should 
be provided for 12 retardates. The water 
closets should have .stall enclosures large enough 
for a w’heelchair and an attendant, and grab 
rails should be installed. Toilet facilities and 
lavatories for general use may be separated from 
the bathing room but at least one water closet 
should be conveniently accessible to each bath- 
ing room. Provisions should be made for bar- 
bering and beauty treatment. These may be 
carried out in the bathing or washroom if space 
adjacent to lavatories is adequate. A shampoo 
sink may be installed to facilitate this service. 

A day-room and ajctimty area should be pro- 
vided in each living unit and a minimum allow- 
ance of 50 square feet per bed is recommended. 
Space must be adequate for maneuvering wheel- 
chairs and other wheeled vehicles. This area 
may be arranged for diversified activities and 
training depv?nding on the category of retard- 
ates, but appropriate equipment, training aids, 
and facilities must be provided. Physical and 
occupational therapies may also be carried out 
in the day room, but separate areas will permit 
better concentration by the therapist and resi- 
dent and will provide a more effective setting. 
This room may also be used for dining by those 
who can leave their beds. Toilets may be de- 
sirable for this room. A partially sliaded patio, 
court, or terrace should also be provided so that 
beds or wheelchairs can be conveniently rolled 
into the open for fresh air and sunlight. 

Dietary facilities . — See Ancillary Areas. 



A visitors' roam will provide a place for 
families to visit with retardates in private and 
for counseling with parents. It .should l>e con- 
venient to, but removed from, the entry and 
waiting areas. A private toilet .should l>e pro- 
vided. 

Linen storage is required convenient to the 
nui’sing aieas becau.se frequent bed changes may 
be necessary. Linen may l)e kept in a separate 
area or room, or may be stored on carts in a clean 
utility or supply room. 

A dean utility or supply room is necessary 
for storing and handling clean items of supply 
and utensils needed for nursing service. This 
room may also accommodate a refrigerator for 
snacks, formulas, and the like. 

A soiled utility room in a convenient loca- 
tion for nursing personnel is essential in the 
nursing unit. The room should have a clinic4il 
sink with bedpan washer, a counter sink or hand- 
washing facilities, and workspace for handling 
and cleaning soiled items. Mechanical ventila- 
tion is essential in this area to control odors. 

A sterilising room will be required if steri- 
lizing facilities are not provided elsewhere. A 
high pressure sterilizer and counter sink with 
workspace and storage for supplies are neces- 
sary for this function. This may serve more 
than one nursing unit. 

The hundry room will normally be used for 
small items in emergencies. ' Laundry policies 
and the extent of the work to be done will deter- 
mine its size and equipment. 

A soiled linen room will be necessary for 
h raiding soiled linen until it is sent to a central 
laundry in the facility or to a commercial laun- 
dry. This may serve a number of nursing 
units and should be located near the service entry 
of the building. Mechanical ventilation for 
this room is essential. 

Units for Ambulatory Retardates 

Bedrooms to accommodate four individuals, 
or less, are recommended to permit personal 
privacy in living units for ambulatory retar- 
dates. In some instances, however, two or three 
in a room may present social problems. Dormi- 
tory type accommodations are not desirable for 
those who are ambulatory and who do not re- 
quire strict supervision. Individual clothes 
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closets and drawer space should be provided. 
The unit should include a single room with pri- 
vate toilet for isolation purposes. A minimum 
of 100 square feet, exclusive of closets, should 
be provided in single rooms and 80 square feet 
per bed in multiple bedrooms. 

Bathing rooma and toilets should be de- 
signed appropriately for the type of retardate 
who will use them. For those who can bathe 
unattended, standard tubs or showers and con- 
ventional water closets and lavatories will be 
satisfactory. When assistance is required in 
bathing, elevated tubs accessible from three 
sides should be considered. Shower stalls 
should be at least 4 feet square to accommodate 
a wheelchair and an aittendant when one is re- 
quired. Each bathing fixture and water closet 
should be in a separate enclosure for privacy. 
Grab bars should be installed for those who are 
physically impaired and adequate space is re- 
quired for easy maneuverability for dressing 
and for an attendant. A minimum of 2 bathing 
fixtures, 2 water closets, and 2 lavatories for each 
10 residents should be provided. 



Activity and dayromns should be provided 
for use interchangeably for training, exercise, 
handicrafts, music, games, hobbies, social activ- 
ities, or other purposes. They may be designed 
for joint use with other living units. The pro- 
gram of care and training will determine the 
extent and nature of these areas. Adequate 
storage facilities should be provided for recrea- 
tional equipment, training aids, mockups, and 
similar equipment. 

A supervisor's bedroom and bath or an 
apartment will be required in living units for 
the house parent or other supervisory person 
who has the major responsibility of care for a 
group of retardates. 

A visitors^ room^ with private bath, is de- 
sirable and one room may serve several living 
units when these are combined in a single 
building. 

A living room^ with homelike furnishings, 
which may include a fireplace, should be in- 
cluded and may be combined with the dayroom. 

Dietary facilities . — See Ancillary Areas. 
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A sichro&m should be provided for isolating 
residents, particularly of multibedrooms, for 
medical or other purposes. It may also be used 
for medical examinations. 

A clothing Htorage tqmce will provide for 
storing off-season clothing. 

A dean linen storage area should be located 
convenient to the bath and bed rooms. 

A soiled linen noorn is desirable for holding 
soiled linen until it is sent to the laundry. It 
should be located near the service entry and 
must be adequately ventilated. 

The laundry room will be used for washing 
small items in emergencies and for training 
some retardates in the use of laundry equipment. 
It should be equipped with a domestic-type 
washer and di^er, laundry trays, and an ironing 
board, and should include space for supplies. 

A mudroom "where children can remove out- 
door clothing may be required at the entrance. 

ANCILLARY AREAS 

Additional areas may be required in some 
facilities to complete the services for the men- 
tally retarded. Some of these areas are : 

Lobby and Waiting 

Each type of facility will need some kind 
of lobby and waiting area for use by visitors, 
parents, and children. It may be desirable to 
have a children‘s waiting area in a diagnostic 
and evaluation facility for use as a controlled 
play area to hold the attention of young re- 
tardates while they are waiting with their par- 
ents. It may also be used to observe parent- 
child relationships. This may be located so that 
it would be under the watchful eye of the re- 
ceptionist, secretary, or someone on the staff. 
In some facilities the entry and waiting area 
may be combined as a lounge and may be pro- 
vided with lounge-type furnishings to provide 
a more informal environment. 

The lobby and waiting area should be open 
and spacious and should create a warm and in- 
viting atmosphere. Space for a receptionist’s 
desk may be required in this area if the secretar- 
ial office is not located conveniently for this 



purpose. If the waiting area is separate, it 
should be convenient to the lobby and informa- 
tion desk. 

Public toilets, a public telephone, and a 
drinking fountain should be conveniently lo- 
cated. Bulletin boards and display cases may 
also be provided. In sheltered workshops, par- 
ticularly, it is desirable to have adequate display 
space and facilities to acquaint the customers 
and public with the products of contract work. 

Conference Room 

A conference room will be required for 
evaluation and staff conferences and for group 
counseling in a diagnostic and evaluation facil- 
ity. It should be sized to accommodate a con- 
ference table and chairs for approximately 16 to 
20 persons and bookcases or shelves, and should 
be sound-controlled for privacy. A location 
adjoining or near the director’s office and ac- 
cessible to the public is desirable. This room 
may also be provided with movable partitions 
so that it can be separated into a conference 
area and a reading area or library. 

A conference room or space for conferences 
will also be required in other facilities for the 
mentally retarded for individual and group 
counseling, staff meetings, and personnel train- 
ing. In addition to conference table and chairs, 
provision should be made for bookshelves, a 
tackboard, chalkboard, and a cabinet or closets 
for coats and possibly for storing literature, a 
projector, and similar items. It may also bo de- 
sirable to make provisions for serving coffee and 
light snacks. 

Psychological Testing Areas 

Although some psychological testing can be 
carried out in the psychologist’s office, it is more 
desirable to have other areas especially planned 
for this purpose, particularly for young chil- 
dren, so that evaluation can be carried out with- 
out distraction. 

An observation playroom^ which may be 
used for group therapy and testing, should be 
provided in diagnostic and evaluation centers. 
This playroom should be located so that it can 
be observed from the psychologist’s office and 
the conference room. One-way view windows 
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and an intercom will be required to permit au- 
diovisual observation of retardates not only by 
the psychologist but also by conference room 
occupants. Acoustical treatment of this room is 
desirable. It should be furnished with appro- 
priate toys, tables, and similar play equipment ; 
ample storage will be needed for these items so 
they can be placed out of sight, wdien necessaiy, 
to avoid distraction. An ad j oining outdoor play 
area can also be used for observation. 

An indwidual testing room may also be 
provided in a diagnostic and evaluation center 
and in other types of facilities. It should be 
acoustically treated and located to permit one- 
way observation from the psychologist’s office 
or another adjoining area. An intercom for 
audiocontact is also necessary. Base cabinets 
and ample space for storage of toys and testing 
equipment are required. 

Medical Examining Areas 

Medical examining areas should be pro- 
vided in a diagnostic and evaluation facility for 
use by the staff physicians as well as consultants. 
These areas should be located convenient to the 
office of the medical director and medical staff, 
but may be separated from the activities and 
traffic. 

One or more medical examining rooms^ de- 
pending on the program and caseload, will be 
required. They should be adequate in size for 
an examining table and a small writing table 
or wall desk and a lavatory or sink. Some proj- 
ect programs may provide for a small anteroom 
or waiting space adjacent to the examining 
room for patients and for taking histories. 

A small laboratory for specimen collection 
located adjacent to the examining rooms should 
be a part of the medical facilities. It should be 
equipped with a workcounter and sink and other 
necessary equipment and should have an ad- 
joining or adjacent toilet. A small enclosure 
with spray extension or other facilities for 
bathing may be desirable for children who soil 
themselves. Some space for storage of supplies 
will also be required. 

A small utility room is desirable for dis- 
posing of soiled waste and cleaning soiled uten- 
sils. It should have a clinical sink and a work- 
counter with sink and some limited storage 
space. 



Some type of clea/n linen storage will also 
be required in the medical examining area. 

First-Aid Room 

For first-aid in case of accidents, seizures, 
and other emergencies, this room is an impor- 
tant element in most facilities for the mentally 
retarded. It may also be used to isolate some 
retardates for short periods of observation and 
rest and may be planned for use by a dental 
hygienist for routine dental care. Some physi- 
cal examinations, immunizations, clinics, and 
similar medical and nursing care of a minor 
nature can be carried out here. A nurse and a 
physician should be available to staff this room 
when necessary. It should have a sink and small 
workcounter, examining table, a locker or cabi- 
net for medications and supplies, a small desk 
and file cabinet, and several chairs. A small 
under-the-counter refrigerator may also be re- 
quired. A cubicle enclosure would include as a 
minimum a crib or bed and bedside stand. 

A connecting toilet is necessary and a full 
bathroom with tub or shower is desirable for 
emergencies when children soil themselves. 
This may also be used in nursing care and for 
training purposes when no other bath is avail- 
able. 

Resource and Instructional Aid Center 

The resource and instructional aid center is 
necessary in education and training facilities 
and should be located convenient to the instruc- 
tion areas. It should provide space for storage 
and checkout of portable teaching materials and 
equipment that may be used interchangeably 
in the different classes. These include films, 
filmstrips, books, manipulative equipment, 
science equipment, display boards and panels, 
records, tapes, portable television sets, mockups, 
puppet theater, and a wide variety of other 
specialized teaching aids. A central location 
and orderly storage will facilitate the use of 
these items and afford better maintenance. This 
area will also allow a place for repair and will 
give the instructors a place to prepare and de- 
velop some of the instructional aids which they 
may design and make for a particular purpose. 
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A separate acoustically treated room may 
be included for making specialized tape record- 
ings and for reviewing tapes and films. 

Dietary Facilities 

Dietary areas may be centralized or decen- 
tralized depending on tlie size and type of the 
facility. 

A dining Tooim or cafeteria apart from the 
multipurpose room might be considered in cer- 
tain types of facilities for the mentally retarded. 
This will avoid the necessity of frequently 
moving tables and chairs when they interfere 
with other activities. The dining area should be 
arranged for ease of serving both students and 
guests with either table- or self-service. Pro- 
visions for separating this space into smaller 
areas for different age groups or functions or to 
provide privacy for staff dining may be advan- 
tageous. The size of the room will depend 
on the number to be served as well as the handi- 
capping conditions of the students, but a mini- 
mum of 20 square feet per person is rec- 
ommended. 

Dimng facilities may not be required in liv- 
ing units for the nonambulatory if central din- 
ing is provided for staff and visitors. Re- 
tardates may be served at the bed or in the 
dayroom. In living units for ambulatory 
retardates, the dining room should adjoin the 
kitchen and may be located next to the living 
room so they can be combined for special 
occasions. 

A dietitixvrCs office or desk space may be re- 
quired by some project programs. Nutrition is 
an important phase of therapy for some re- 
tardates. 

A Mtchen is highly desirable in most facili- 
ties because at least one well-prepared meal a 
day is an important phase of therapy and train- 
ing for the mentally retarded. It may be pro- 
vided adjoining the multipurpose room if no 
separate dining room is included. The usual 
equipment will be required, and it should be ade- 
quate to prepare food and serve the number of 
retardates expected for a meal under normal 
operation. Usually in a day facility, only the 
noon meal will be served except for special occa- 
sions and community meetings. In facilities 
that will be used for evening meetings and rec- 
reational activities, a pass-thru from the kitchen 



to the multipurpose room for use in serving 
light refreshments may be provided. Mobile 
serving carts or buffet food service may also be 
used. 

Adequate refrigeration and food storage 
will be required depending on the purchasing 
and supply policies. A well-ventilated dish- 
washing room adf?.quate in size and equipment 
to permit proper handling of clean and soiled 
dishes will be necessary. When used for train- 
ing this room should permit observation. Hand- 
washing facilities are also required. Space for 
trash, garbage storage, and can washing should 
also be provided at the service entrance. 

Each living unit should have an appropri- 
ately equipped kitchen where meals can be pre- 
pared or served when food is dispatched from 
a central food preparation area. Between-meal 
nourishment and, when required, special types 
of food such as infant formulas and the like, 
may also be prepared here. In diagnostic and 
evaluation centers and other day facilities 
where kitchens are not provided, a snackbar or 
station may be desirable so that refreshments 
can be served to children and to older groups. 

Kitchen and other dietary areas may re- 
quire more generous space than under normal 
situations because students frequently may as- 
sist here as a training exercise. Some students 
may have physical handicaps that make it dif- 
ficult to maneuver in a limited space. 

Staff Lounge 

Except for day facilities with a very lim- 
ited staff, a staff lounge should be provided as 
a place to relax during rest periods. This 
lounge should be placed in a central location 
convenient for professional personnel and other 
staff members. It should be provided with easy 
chairs, tables, and other comfortable and attrac- 
tive furniture. Staff toilets may be adjoinhig, 
and provisions for serving coffee could be in- 
cluded. Closets or storage area for coats and 
other items may be required. 

Staff Living Quarters 

Staff living quarters may be desirable in 
some residential facilities. In such cases a mini- 
mum of a private bedroom and bath should be 
provided. 
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Student Lockers 

Ivockerri within tlio instruction rooms and 
training areas are recommended for the pre- 
school and younger age groups for training 
purposes and supervision. They may also Ix' 
desirable for certain categories of older stu- 
dents. ( Vntral locker rooms may be used in edu- 
cation and training facilities and in shelteivd 
workshops when close supervision is not re- 
quired. This will permit a broader experience 
in the use of this type of accommodation. 
Tx)ckers should l)e, designed appropriately for 
the type and age of those who will use them 
whether physically handicapped, easily con- 
fused, or with other problems. 

If the numl>er of retardates is not too large 
and if provision is not made elsewhere, the cen- 
tral locker room may be a convenient hx'ation 
to provide for teaching personal p-ooming such 
as shaving, combing hair, brushing teeth, and 
applying cosmetics. 

Central locker rooms should be located as 
convenient as possible for all who will use them 
and may be adjacent or adjoining central toilets. 

Employees^ Lockpfs 

Employees’ locker rooms with toilets and 
.showers may be desirable in some facilities in 
addition to staff lounge or other staff facilities. 
These may be necessary for certain staff mem- 
bers who wish to change clothes or uniforms. 
Employees' facilities should be placed as con- 
veniently as possible to their duty stations. 

Toilets 

Toileis for public, staff, and retardates must 
be provided in all facilities. Public toilets 
should be located adjacent to, but preferably not 
opening into, the waiting areas. Private toilets 
for use by the staff may be near the staff offices. 
Under certain condtions, the project program 
may indicate private toilets for some of the staff 
offices or other staff areas. 

In day facilities, toilets adjoining instruc- 
tion rooms and training areas are recommended 
for retardates up to 8 or 10 years of age for 
training purposes and conv^enience and re ay be 
desirable beyond this age for those in the severe 
and moderate categories. Counter space that 



can l)e u.sed for changing diapers is recom- 
mended in toilets for the very young and niay 
1 h* desirable in some vv'omen's it*str<K)ms. Space 
for a hamper for soiled items will also l>e 
neces.sary. 

Stall enclo.sim*s are mpiiivd for water 
clos(*ts to insure privacy. ( 'urtains may l)e used 
in lieu of (I(M)I-s. (irab bars and other featui-es 
for the physically handicapped should l>e pro- 
vided where necessary for assistance and safety. 
Mirroi’s should be the proper height and of ade- 
(piate size to permit use by all patients regard- 
less of handicapping condition. These are es- 
sential to encourage good gi‘ooming habits. 

If space is not provided in pemmal l(K‘kers 
for t(K)thbrushes and other per.sonal toilet arti- 
cles, a cabinet or some type of rack for each in- 
dividual should be provided in the toilet. Be- 
cause of the importance of dental cai’e and hy- 
jriene, dental lavatories may be considei’ed in 
certain instances. 

Separate toilets for each sex may not l)e re- 
(piired for the very young children. 

Storage 

A greater than normal amount of storage 
space must be provideil in any facility for the 
mentally retarded in view of the wide variety 
of materials and equipment required in an in- 
stnictional and training prognim. Bulky items 
will be required, particularly in the work area 
and multipurpose room, and proper storage fa- 
cilities will permit a more orderly and safer use 
of space. Because of the nature of its program, 
the sheltered workshop requires a large receiv- 
ing, storage, and shipping area located near the 
service entrance. 

Other Features 

Other elements such as central record files 
and medical records office and file rooms, dupli- 
cating and mail rooms, storage and supply 
rooms, janitor and housekeeping facilities, and 
similar areas will be necessary and should be 
indicated in the project program. These should 
be adequately planned and conv’eniently located 
for efficient use by the staff. They may be sim- 
ilar to conventional facilities but it should be 
remembered that more space may be required 
because of the training aspects and handicap- 
ping conditions of many who may use them. 
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BASIC PLANNING CONSIDERATIONS 



Tlu‘ (U‘sip:ii of fiicilitieH for tlu* mentally iv- 
tarded should approxim-.itc^ as clostdy as pos- 
sible what is desirable for the normal indi- 
vidual. If there is any signiticant ditference in 
desiffii for tlu' mentally retarded, it mi^ht well 
l>e a greater emplmsis on eivatin^ stimuli con- 
ducive to their growth and development in the 
physical environment. In addition to the spe- 
cific areas and functions previously descril)ed, 
certain basic aspects of planning facilities for 
the mentallv retarded include : 

V 

1. The site location should be free from 
dangerous traffic conditions, distracting environ- 
ment, and other objectionable exterior surround- 
ings. It should permit easy access for those using 
and visiting the facility and be convenient to 
community resources. 

2. The size of the site should not restrict at- 
tractive landscaping and effective use of outdoor 
areas for play and relaxation. Well-planned 
space on the exterior as well as the interior is im- 
portant in the design of facilities for the mentally 
retarded. The size of the site should also con- 
template future expansion. 

3. Driveways and parking space should be 
designed and arranged to eliminate hazards to the 
mentally retarded. Ample parking space should 
be provided for staff and visitors. Provisions 
should be made for safety and ease in loading and 
unloading schoolbiises and other vehicles. A 
covered entrance area for this purpose is desirable 
and surfaces which are slippery under foot when 
wet should be avoided. 

4. Interior planning should be spacious, 
warm, and cheerful and should permit versatility 
in the use of space. The architectural character 
should be intimate in scale and stimulating and 
and inviting in its appeal. 

5. Features creating barriers to the physically 
handicapped are outlined in the American 
Standards Association Publication, A117.1-1961, 
American Standards Specifications for Making 
Buildings and Facilities Accessible to, and Usable 
by, the Physically Handicapped.* This should 
be used as a guide for minimum requirements for 
eliminating architectural barriers in facilities for 
the mentally retarded. 

•See item 5, Bibliography, p. 46. 



6. An S-foot minimum width is recommended 
in corridors used by retardates. 

7. Doors serving retardates and providing 
access to training and activity areas should be a 
minimum of 3 feet 8 inches in width to permit 
freedom of movement and easy passage of equip- 
ment. Double-acting or quick-action self-closing 
doors are hazardous. Doors, jambs, and exterior 
corners should be protected from damage by 
wheeled toys, vehicles, and equipment. 

8. Exterior windows should provide adequate 
light as well as a good view of the outside for 
visual stimulation. Consideration must be given, 
however, to proper orientation and controls to 
avoid excessive exposure or objectionable distrac- 
tion. Some protection from direct sunlight may 
also be desirable. Such features as treated or ob- 
scure glass, blinds, screen walls, exterior louvers, 
or overhangs might be used. Window-sill heights 
in areas for small children should be below eye 
lev 1. Open-vent sections of the window should 
not create a hazard. One-way glass is required 
where observation windows are indicated, and 
where these are considered distracting to these 
being observed, indirect methods of viewing 
might be considered. Shatterproof or other 
safety glass may be required in areas for emo- 
tionally disturbed or hyperactive individuals or 
where there is excessive danger through breakage. 
Glazing in exit passageways m'*Jit conform to 
building and fire safety codes. 

9. Space should be ample. Some activities, 
because of added training requirements, may 
need more space than would otherwise be neces- 
sary. More assigned and general storage space is 
required in facilities for the mentally retarded 
than is usually required in other similar facilities. 

BUILDING CONSTRUCTION AND 
FINISHES 

Building construction must conform to ap- 
plicable building and fire safety codes and 
should be sufficiently flexible to permit reason- 
able alterations and expansion to meet chang- 
ing programs. Because the mentally retarded 
may not be as alert and responsive to danger as 
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normal individuals and may be lerw able to read 
or follow directions in an emergency, ever>’ de- 
sign feature to assure safety is imperative. 
Buildings should l>e built of noncomlmstible 
material having a tire-resistive rating of not 
less than 1 hour. 

Finishes .should l)e appropriate to the func- 
tion of the areas involved. Generally these may 
l)e of similiar tyi>es to tliose used in buildings 
for normal individuals but special attention 
should l)e given to the skillful use of color in 
finishes and furnishings. Careful considera- 
tion should be given to materials that will create 
a warm friendly atmosphere without incidental 
fire hazards. 

In arei»‘' which may l)e subject to excessive 
abuse and .soiling conditions, finishes that are 
durable and easily cleaned and maintained, but 
colorful and stimulating, should be considered. 
Wood finishes and trim, although they create 
warmth, are generally difficult to maintain. 
Finishes that would result in creating an insti- 
tutional character, however, should be avoided. 
Eesilient flooring offering maximum resistance 
to indentation and heavy abuse is recommended 
for most areas. Care should be exercised to 
prevent an irritating suface in those areas where 
crawlers or young children come in direct con- 
tact with the floor. Rough textured wall fin- 
ishes should be avoided. Impervious materials 
are essential in wet areas and when incontinency 
is prevalent. Acoust’''al ceilings are recom- 
mended in the corridors, multipurpose rooms, 
and all activity areas as well as other locations 
where excessive noise is objectionable or the con- 
trol of acoustics is desirable. However, in the 
selection of materials the tendency of some ma- 
terials to absorb odors should be considered. 
Interior finishes of all ceilings, walls, and floors 
should be of noncombustible materials or of 
materials v;ith low flamespread ratings. When 
special areas such as speech and hearing facili- 
ties are involved, appropriate treatment for 
their specialized function must be considered. 
In some areas wood floors over concrete may be 
advisable. This would be particularly true for 
the deaf or hard-of-hearing who learn through 
vibrations from this source. Variations in tex- 
ture and materials may also assist those who are 
visually handicapped. 



FIRE SAFETY 

Because of the physical handicaps of some 
retardates that may prevent the mpid evacua- 
tion of the building in case of fire, special con- 
sideration should l»e given to exits and other 
design featui*es. Kxits from the building 
should 1)0 designed to discharge as near the 
grade level as iK>ssible to minimize the numlier 
of .steps re(piired. 

()ne of the priii<‘ipal objectives of a good 
tiiv safety program is to confine any fire to its 
.source of origin and to avoid the spread of fire 
and smoke. For this reason, rooms should be 
provided with a .solid-type door and the ventila- 
tion system shoidd be arninged to preclude the 
use of corridors as plenum chuml)ers. 

To minimize the need for evacuating re- 
tardates to the outdoors, particularly in incle- 
ment weather, it is desirable to subdivide the 
building into two or more compartments by the 
use of smoke barriers or horizontal exits. 



ELECTRICAL SERVICE 

The basic principles of electrical systems 
and equipment for a facility, including compli- 
ance with applicable codes, apply to facilities 
for the mentally retarded. Special features 
must be added where they are necessary for the 
training techniques adopted and for the safety 
of mentally retarded and physically handicap- 
ped children. More than ordinary care must 
be taken to provide safety from electrical shock 
or burns for handicapped children. 

Except where specially arranged or de- 
signed electrical installations are indicated in 
certain areas, it is desirable that electrical de- 
vices and outlets be of a standard, or conven- 
tional type so that these facilities will be com- 
parable to those in homes where some retardates 
may return to live. 

In training areas, particularly in shops 
where power tools are used, it is recommended 
that circuits to outlets and equipment be pro- 
vided with dual controls so arranged that one 
control switch is convenient for the instructor 
to deenergize the circuits when a hazard exists 
or appears to be developing through misuse of 
equipment. 
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Reeeptaclos are available with specially de* 
sillied safety featuivs to minimize the possibil- 
ity of retar«lat(‘s insisting fon‘i^i ohjwtives in 
the ivceptaele, thereby t'outactin^^ a live con- 
ductor. In some aitnis it may he desirable that 
i*eceptacles and control .switches 1 k^ completely 
inaccessible to retardates, Whei’e appropriate, 
lighting ti.vtures should also l>e .seh'eted with 
emphasis on .safety and resistance to hieukage 
and abuse. 

Where flammable vapors may be present, 
such as in and around paint spray booths, ex- 
plosion-proof wiring and equipment are 
required. 

Wiring for all electrical systems, including 
that for electric power distribution, intercom- 
munication, public address, radio, and television 
should be in met-al raceways in.st ailed so as to 
protect retardates against shock or burns due 
to their inadvertent actions, as well as to protect 
the system's wiring. 

Telephones should be provided for training 
letardates in their use. 

Public address and intercommunication 
systems are recommended for personnel train- 
ing and audio observation of retardates jiar- 
ticularly in soundproof rooms equipped with 
one-way vision panels. Controls to initiate 
interstaff emergency calls for assistance should 
be provided at strategic locations. A closed- 
circuit television system is desirable for remote 
observation of retardates and for personnel 
training. 

If electroencephalographic facilities are to 
be provided, a study should be made to deter- 
mine whether electromagnetic shielding should 
be provided to minimize extraneous electrical 
interferences. 

The lighting levels and effects of color and 
reflectances of interior finishes should be con- 
sidered. It is important to create a visual en- 
vironment that is cheerful, pleasant, and stimu- 
lating. Lighting levels recommended for 
various areas in facilities for the mentally re- 
tarded are listed in table 8. 

Fire alarm systems and emergency lighting 
of exitways are required. 

Elevators are essential in multistory build- 
ings for the mentally retarded where physically 
handicapped or nonambulatory retardates are 
housed or required to use any floor other than at 
ground level. Elevators are recommended in all 



multistory buildings to facilitate service func- 
tions and for transportation of occupants. The 
numlier will depend on the occupancy of the 
upi>er floors and the cab should l>e large enough 
to accommodate wheelcliairs, service equipment, 
and when required, l>eds and stretchers. 

If expansion of facilities or alteration of 
spaces are contemplated within the foreseeable 
future, space capacity of the electrical service 
facilities, space for switching equipment, and 
spare conduits are suggested. 

MECHANICAL SYSTEMS AND 
EQUIPMENT 

The designer of the mechanical systems for 
facilities for the mentally retarded must review’ 
the functional program provided by the authori- 
ties who will administer the facility. This pro- 
gram W’ill materially assist, in acquainting him 
writh many of the conditions that will have a 
direct bearing on his designs and the selection 
of adjunct equipment. 

All systems and equipment should be in- 
stalled in accordance with the requirements of 
applicable State and local codes. Design of the 
system should include space to facilitate repair 
and maintenance. Future expansion and modi- 
fication of the systems to meet changing pro- 
gram needs should also be considered. To 
reduce the incidence of injury, exposed piping, 
valves, controls, and other appurtenances 
should be avoided wherever possible or protected 
from retardates in facilities for the mentally 
retarded. 

The designer should be fully acquainted 
with the type of clientele to be served and the 
type of service to be provided. (The chart on 
p. 3 outlines the types and age groups of the 
retarded.) He should be aware of behavior 
patterns, physical incapacities relating to the 
mental condition, and a tendency toward incon- 
tinence. Tliose conditions and others will re- 
quire care in design of systems and selection 
of equipment to prevent injury, facilitate train- 
ing, and provide suitable temperature, humid- 
ity, and odor control. 

It is not the purpose of this section to dis- 
cuss services provided in facilities for the men- 
tally retarded wdiich are common to many other 
types of medical facilities and upon which much 
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Tables. LIGHTING LEVELS RECOMMENDED FOR AREAS IN FACILITIES FOR THE 

MENTAUY RETARDED 



Area 


Foot- 

candles* 


Area 


Foot- 

candles* 


Auditorium; 




()ffic(*s: 




Asaembly, » - .. _ 


15 


Bookkeeping and fiiu‘ work. 


150 


Exhibition , , „ , „ 


30 


Uegular office work .............. 


100 


Social activities- _ = . , 


5 


Reading and transcribing good qual- 




Corridor: 




ity p.qyer.-...-. 


70 


General-nursing areas (daytinuO - . _ „ . 


20 


Intermittent reading, conference, etc.. 


30 


General-nursing areas (nighttime).. . 


3 


Information and telephone switch- 




FJxamination and treatment room: 




board. ..... ....... 


30 


General. 


50 


Parking lot 


1 


Examining table .... 


100 


Patient room (private and wards) : 




ExitSj ttt floor 


5 


General. 


10 


Kitchen and dining area.. 


30 


Reading... 


30 


Laboratories: 




Observation by nurse .... 


2 


General- ....... 


50 


Nightlight at floor (variable) 


0.5 to 1.5 


Close work 


100 


Examining light- 


100 


Locker rooms. . ... 


20 


Toilets - 


X v7 V/ 

30 


Lobby: 




Therapy, physical: 




Day. ..... 


50 


General 


20 


Night ... ... 


20 


Exorcisfi room - - 


30 


Lounges: 




Treatment cubicles, local 


30 


General 


10 


Whirlpool 


20 


Heading ..... 


30 


Liproiiding - - 


150 


Sheltered workshop: 




Therapy, occupational : 


Benchwork (rough) 


50 


Work area, general 


30 


Benchwork (medium) 


100 


Work tablos or benches, ordinurv 


50 


Benchwork (fine) 


500 


Work tables or benches, fine work 


100 


Painting 


50 


Toilets and washrooms 


30 


Paint storage 


10 


Utility room: 


Materials handling: 




General 


20 


Load and unload platforms 


20 


Workeoiint^r 


50 


Picking stock, classifying 


30 


Storage rooms and warehouses : 




Wrap, pack, and label. 


50 


Inactive 


5 


Medical records room , 


100 


Active: 




Nurses’ station: 




Rough, bulky 


10 


General.. 


70 


Medium 


20 


Table, doctors make and review 




Fine.. 


50 


reports 


70 






Desk and charts 


70 






Medicine room counter 


100 







♦Minimum on task at any time. 



information is available from other sources, but 
rather, to attempt to point out conditions pecu- 
liar to these facilities that may require special- 
ized design. 

Among the areas in the three types of facil- 
ities considered in this publication which re- 
quire special consideration are : The medical ex- 
amination, psychological investigation, and the 
speech and hearing screening units in the Diag- 
nostic and Evaluation Facilities ; the multipur- 
pose, activity and instruction rooms in the 



Training and Care Facilities, and the bedrooms 
and isolation rooms of the Living Units. 

Air Conditioning, Heating, and Ventilation 

All types of facilities should be air condi- 
tioned for the benefit of both patients and per- 
sonnel. Because the patients may be seated or 
permitted to crawl on the floors during training 
or observation periods in areas such as the 
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psychological investigation room and the activ- 
ities and instruction rooms, the floors of these 
areas must Im warmed. A ceiling radiant panel 
heating and cooling system supplemented by an 
air system for ventilation will in most instances 
prove satisfactory’. Such a system eliminates 
the need for floor mounted heatiiig or cooling 
units whicli could present a hazard to some 
types of patients. Radiant floor heating sys- 
tems are not reeommended Ireeause of the diffi- 
culty of maintaining a suitable floor tempera- 
ture under varying outdoor conditions and Ire- 
cause of the possibility of intensifying odor in 
case of incontinence. However, where exterior 
walls have large glazed areas some heating pip- 
ing may be required in the floor immediately 
under such areas to counteract downdraft dur- 
ing the heating season. 

Good ventilation and a suitable relative 
humidity may play a large part in maintaining 
the incidence of upper respiratory and other 
diseases at a minimum and are imperative for 
odor control. Ventilation in shop areas, paint 
spray booths, and the like will require special 
consideration. 

Medical examination room . — To accommo- 
date patients in varying stages of undress, a 
temperature of 80° F. and relative humidity of 
40 percent with a ventilation rate of 2 air 
changes per hour of outdoor air are recom- 
mended. 

Ohservation playroom . — temperature of 
75° F. and 40 percent relative humidity with 
warmed floors and a ventilation rate of 2 air 
changes per hour of outdoor air are recom- 
mended. 

Speech and hearing examining area . — ^A 
temperature of 75° F. and 40 percent relative 
humidity with a ventilation rate of 2 air 
changes per hour of outdoor air are recom- 
mended. Special design and construction will 
be required to ensure an acceptable degree of 
quietness. 

Activities and instruction- rooms. — A. tem- 
perature of 75° F. and 40 percent relative hu- 
midity are recommended. The ventilation rate 
will depend upon the occupancy but, where 
space allotments are in accordance with the 
recommendations of this publication, 2 to 3 air 



changes of outdoor air per hour si ould prove 
S5\tisfactory. 

Individual training booths. — A tempera- 
tim" of 75° F. and 40 percent relative humidity 
are i*ecommended. Because these rooms will be 
closed when in use they should each have a 
supply air inlet and an exhaust air outlet and 
should be ventilated with outdoor air at a rate 
of 5 air changes per hour. 

Living unit — bed areas. — A temperature of 
75° F. and a relative humidity of 40 percent are 
recommended with a ventilation rate of 4 air 
changes of outdoor air per hour. In non- 
ambulatory bed areas where odor control is a 
special problem, a ventilation rate of 6 air 
clianges may be desirable. 

Plumbing 

In most instances, conventional plumbing 
fixtures will be used and their numbers and 
types have been enumerated for the various 
areas in the section on Elements of Physical Fa- 
cilities. How'ever, in certain training areas and 
housing units, junior-type fixtures may be re- 
quired by the program. Such fixtures should 
be of a type best suited for their function and 
should be installed at a location easily accessible 
to patients to facilitate their use as training 
media. Lavatories and other handwashing 
fixtures located in examining, treatment, and 
dietary facilities for use by personnel should be 
equipped with wrist-, knee-, or foot-operated 
valves. To reduce the amount of exposed 
piping and to facilitate housekeeping, wall- 
mounted fixtures are recommended. Chair 
carriers in lieu of standard wall hangers should 
be considered for off-the-floor fixtures. 

Domestic water temperatures to plumbing 
fixtures available to patients should not exceed 
110° F. 

Drinking fountains should be conveniently 
located and should be selected and installed to 
facilitate their use by retardates. 

Floor drains should be discouraged. If 
they are required, provision should be made in 
the installation for maintaining the integrity of 
the drain trap and the prevention of back- 
siphonage through the supplementing water- 
line. Consideration should be given to large- 
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size draina^?e lines and adequate cleanouts for 
eAsy removal of foreign objects. 

Sprinkler systems should be installed in 
high tire hazard areas and fire extinguishei-s 



should be placed for easy and quick access. 
( ’aution must. l)e exercised in their placement to 
avoid safety hazards and mishandling by the 
retarded. 



CONSTRUCTION COSTS 



It is not within the scope of this document 
nor would it be possible to suggest realistic cost 
figures for the construction of facilities for the 
mentally retarded. There are many variables 
that would significantly influence building costs 
such as the wide differences in service programs, 
geogmphical location, prevailing conditions in 
the constniction industry, and the type of con- 
struction. 

In estimating costs it should be remembered 
that facilities for the mentally retarded do not 
lequire structures which are basically unique or 
different from those of a similar nature serving 
normal individuals. As a guide in estimating, 
therefore, the architect may call on his experi- 
ence with buildings of various types compai-able 
to those being designed for the mentally re- 
tarded, such as clinics, public schools, hospitals, 
rehabilitation centers, and the like. Each of the 
various type structures, however, may involve 
certain special features in the matter of addi- 



tional space, finishes, and equipment which 
might not be required under normal conditions. 
The extent of such special requirements can be 
determined from the written program or during 
the design stages and, wdiere included in the 
construction contract, these would be reflected 
in the cost, estimate. Much of the equipment, 
particularly movable and specialized, may be 
purchased outside the contract. To av( id mis- 
understandings, it should be clearly understood 
between the owner and the architect which 
equipment items will and which will not be pro- 
vided under the contract. 

With these points in mind and a knowledge 
of local conditions, an experienced architect can 
adjust average costs and derive a realistic esti- 
mate for budget puq)oses. During the planning 
period, revisions will undoubtedly be necessary 
to maintain a proper relationship between antic- 
ipated costs and the available budget. 
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